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TREATMENT OF GASTRIC ULCERATION. 


BY T. J. BIGGS, M. D., 
Scund View Hospital, Stamford, Conn. 


Too often ulcer of the stomach is 
not diagnosed until the post mor- 
tem. In 5 per cent. of those dying 
from all causes, ulcers, either cica- 
trized or open, are found in _ the 
stomach; the scars of them being 
the more common. The female sex 
is more subject to them than the 
male, which may perhaps be due to 
the fashionable compression of the 
waist. The age of greatest liability 
to this form of disease is from 20 to 
40 years. It seldom occurs in young 
children. It oftenest attacks anemic 
or chlorotic individuals, and is not 
infrequently associated with tuber- 
culosis. Ulcers are usually situated 
in the posterior wall of the stomach, 
near the pylorus and close to the 
lesser curve. They vary in diameter 
from half an inch to two inches, 
though they may be even much 


larger. The usual shape is round or 
oval, with an oblique funnel shape 
becoming smaller as it extends more 
deeply. The depth varies; some- 
times involving only the mucous 
coat, at other times extending to 
deeper structures, and even perfor- 
ating the stomach wall. 

Gastric ulceration results from 
self digestion of a part of the stom- 
ach wall by the gastric juice. This 
is prevented in the normal stomach 
by the circulation of alkaline blood 
in the gastric mucous membrane. 
Its most frequent cause is malnutri- 
tion of the stomach due to altered 
states of the blood, as in anemia 
and chlorosis. It also results occa- 
sionally from chronic congestion, 
such as seen in chronic gastritis or 
disease of the right side of the heart. 


It may follow disease of the left side 
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of the heart, when the branches of 
the gastric artery become plugged 
with emboli. General dyspeptic 
symptoms may or may not ‘be pres- 
ent. Symptoms due to the disease 
which causes the ulcer are com- 
plained of. The specific symptom is 
pain which is fixed and does not 
radiate; usually under the ensiform 
cartilage and between the scapulae; 
is increased by pressure, and imme- 
diately on taking food; but often oc- 
curs in paroxysms independent of 
these causes. Vomiting occurs soon 
after taking food, from irritation; 
the matter vomited often containing 
blood-streaked mucus. There is 
hemorrhage in 50 per cent. of cases, 

varying in amount, and_ generally 
black, unless the ulcer is very large. 
The prognosis is generally favorable 
under proper treatment and good 
conditions, depending also somewhat 
on the cause. 

TREATMENT. 

The treatment should consist in 
rest, close attention to diet and se- 
cretions, and medicines applied 
symptomatically from time to time. 
Absolute rest in bed should be en- 


forced until the symptoms have sub- 


sided. In chronic cases absolute 
rest is not so necessary, though care 
should be observed in this respect 
in such cases also. The food must 
be easy of digestion and non-irritat- 
ing, taken in small quantities and 
often. If the case is severe rectal 
feeding should be adopted until the 
stomach is able to retain food com- 
fortably. For the _ well-informed 
practitioner it is needless to remark 
that bovinine is the nourishment 
tacitly indicated in all such cases; 
using anywhere from 10 to 30 drops, 
according to the case, every one or 
two hours, in milk that has been 
boiled, water or cold bouillon. The 
reason why bovinine is so evidently 
the specific nourishment for such 
eases lies in the fact that it involves 
but one process of assimilation to 
the blood, namely, the conversion of 
the egg albumen contained in it to 
albuminose, the bulk of the liquid 
being blood, ready to be absorbed 
directly into the circulation, as per- 
fected nutrition instead of mere nu- 
triment or food. Thus the stomach 
gets almost absolute rest, even while 


receiving this nourishment; since, as 
is well known, the egg albumen itself 
is passively absorbed into any part of 
the digestive tract, and so the most 
perfect nutrition of the system, in- 
cluding the diseased' part of the 
stomach itself, is kept up without in- 
terruption, without irritation, and 
without injurious functional labor. 

CHRONIC GASTRIC ULCERATION, 

Miss E R——,, of Newark, N. 
J., English, age 46, admitted to 
Sound View Hospital September 10, 
1897; gastric ulcer, all symptoms 
present of a well-defined chronic 
case. General dyspepsia, of more or 
less flatulent form; fixed pain under 
the ensiform cartilage, extending 
back between the scapulae, much 
increased by pressure, and also 
greatly aggravated immediately on 
taking food. There were also parox- 
ysms of pain independently of food 
or pressure. The patient usually 
vomited after eating; the vomited 
matter usually containing blood- 
streaked mucus. She had suffered 
four hemorrhages of the stomach. 
The case was of six months’ stand- 
ing, as near as I could learn, and had 
received many of the usual forms of 
treatment. 

On September 12th the patient’s 
stomach was gently washed out with 
a 20 per cent. solution of boracic acid. 
Absolute rest in bed was insisted on. 
Twenty drops of bovinine were ad- 
ministered every hour in a_ table- 
spoonful of lime water. Her func- 
tions also were regulated, and bow- 
els washed out once in 48 hours with 
an enema of glycerine and soap suds. 

At the end of the first 48 hours 
the patient said she felt greatly re- 
lieved of pain, and had not vomited 
in six hours. 

On the 14th the bovinine was in- 
creased to 30 drops every hour, in 
lime water and cold bouillon. Also 
was given ten drops of tincture of 
nux vomica and 15 drops peroxide of 
hydrogen three times a day, care 
being taken, of course, to see that 
the bovinine and peroxide of hydro- 
gen were not taken at the same time. 

Patient now showed decided im- 
provement; pain occurred only at in- 
tervals, and with much less severity; 
vomiting had ceased entirely; there 
had been no hemorrhage, and a de- 
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cided change for the better in the 
general physical and mental condi- 
tion was apparent. It had been re- 
markable thus far to note the rapid- 
ity with which the pain was removed, 
a phenomenon always attendant on 
the application of bovinine to painful 
ulcerations, but which has not yet 
been decisively accounted for by the 
theories that have been suggested. 
On September 21—the bovinine, 
nux vomica and peroxide of hydro- 
gen having been continued—the pro- 
gressive improvement permitted the 
patient to take boiled milk, butter- 
milk and barleygruel. This treatment 
continued unchanged till October 
1, when the bovinine was increased 
to a teaspoonful every two hours, 
principally in cold bouillon; the nux 
vomica and peroxide being contin- 
ued. The next change was on Octo- 
ber 15, when the bovinine was in- 
creased to a tablespoonful in old 
port wine, and the peroxide was dis- 
continued, but not the nux vomica. 
The patient could now be allowed 
a certain amount of daily exercise 
in the open air. She now suffered no 
pain whatever, further than some 


soreness to pressure; no nausea or 
vomiting, and the dyspeptic symp- 
toms had almost entirely disap- 
peared. 

Bovinine and nux vomica were 
continued as above, and five grains 
animal charcoal were given after 
each taking. of bovinine, to correct 
a tendency to fermentation, there 
having been observed on the 13th 
and 14th considerable accumulation 
of gas. After a few doses of char- 
coal this symptom was entirely re- 
lieved. On the 20th the charcoal was 
discontinued; nux vomica and bo- 
vinine still as before, until Novem- 
ber 1. 

November 1.—At this time, out- 
side of a little soreness under pres- 
sure, the patient seemed entirely re- 
stored to health. She was, however, 
advised to continue the treatment, 
which she faithfully did, up to the 
18th, when a thorough and careful 
examination, physical and micro- 
scopical, revealed the ulcer entirely 
healed and health perfectly restored. 
The case will be watched for some 
months further, and recalled here- 
after. 





NOSOPHEN AND ITS SOLUBLE SODIUM SALT (AUTINOSINE). 
By LOUIS LEWIS, Philadelphia, Pa. 


Two remarkable acquisitions to our 
well-stocked armamentary of antisep- 
tic agents command special consid- 
eration, because of certain properties 
peculiar to themselves and not ade- 
quately shared by similar prepara- 
tions. Though comparatively recent 
products of chemical science these 
remedies have been in the hands of 
the profession ample time to estab- 
lish their worth, and they have earn- 
ed the indorsement of hosts of prac- 
titioners. I refer to Nosophen and 
Autinosine, and propose to notice 
them conjointly, as they are closely 
related and possess mutual advan- 
tages. Nosophen is a straw-colored 
powder, elaborated by the action of 
iodine on phenol-phtalein in solution. 
It is inodorous and insoluble in water 


(and acids); but in the form of Auti- 
nosine it is freely soluble, and the so- 
lution is an efficient substitute for 
Nosophen when the powder is in- 
convenient of application. Autino- 
sine is of a dull purple hue, and con- 
sists of Nosophen in chemical com- 
bination with soda. It is innocuous 
and quite unirritating; nevertheless 
it has a germicidal power unexcelled 
by any known antiseptic of its kind. 
Nosophen holds at least 60 per cent. 
of iodine in intimate union, and a 
temperature of 220 per cent. is need- 
ed to effect any liberation of its 
iodine. 

And just here is where it differs 
from iodoform and all other anti- 
septic compounds, in that its antisep- 
tic effect is not due to liberation of 
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iodine; as a matter of fact, no iodine 
becomes free within the organism 
when Nosophen is applied, and Noso- 
phen reappears in the excreta “in 
statu quo.” The free alkali in the 
human secretions transforms Noso- 
phen (tetraiodophenolphtalein) into 
the soluble sodium salt of tetraiodo- 
phenolphtalein (which is Autinosine), 
and this, as a soluble complex iodine 
compound, exerts a bactericidal ac- 
tion by combining with the proteids 
of the human juices. With iodoform 
and other iodine compounds the 
freed iodine only combines with 
these proteids, thereby securing anti- 
sepsis; but the distinguishing feature 
of Nosophen is that a fixed complex 
iodine compound—not simple iodine 
—combines with the proteids. This 
provides for stronger bactericidal ef- 
fect, while totally excluding the pos- 
sibility of iodine poisoning. And 
thus Nosophen is absolutely harm- 
less and unirritating, and may be 
employed internally, as well as ex- 
ternally; but I am here alluding only 
to its topical services. As an ab- 
sorbent and “drier” Nosophen is of 
signal ability, rapidly cleaning up the 
secretions of ulcerated surfaces; it 
is moreover a bactericide of the high- 
est order, and those combined proper- 
ties commend it in the treatment of 
various morbid conditions. For ex- 
ample Nosophen is invaluable as a 
dusting powder, for chancres, chan- 
croids and all venereal ulcers, and 
for subpreputial herpes, extra-gland- 
ular herpes and posthitis; providing 
that in these cases a thin application 
only of the powder is used; otherwise 
scabbing is liable to ensue and hinder 
absorption by retaining the  secre- 
tions. Soft chancres usually yield 
to Nosophen in a week or ten days, 
and I have seen hard sores healed 
inside of two weeks. 


In a case of recurrent herpes of the 
prepuce, which proved an obstinate 
sequelae to chancroids, I exhausted 
all the usual means to arrest its re- 
turn without success. Finally Noso- 
phen powder permanently removed 
all traces of the vesicles. Nosophen 
gives a help to the process of granu- 
lation and is exceptionally useful in 
wounds, abscesses, buboes and sinus- 
es, wherever situated, due care being 
of course taken in the thorough 


cleansing of surfaces and cavities be- 
fore applying the powder. I will cite 
an instance of its surgical value. Fol- 
lowing an amputation at the upper 
third of the leg an abscess develop- 
ed in the stump, which left two 
sinuses, each about two and one-half 
inches deep, leading down to the 
bone. Another (higher) amputation 
was proposed by the attendant sur- 
geon, but the patient demurred. The 
sinuses were then closely packed with 
Nosophen powder, after antiseptisi- 
zation with hydrogen peroxide. Both 
sinuses were healed in about two 
weeks, and they hav@ so remained 
up to now, more than a year since 
treatment. All abscess cavities are 
benefited by the use of this powder. 
Nosophen is serviceable and fre- 
quently curative—employed as an 
insufflation—in rhinitis and other af- 
fections involving the nasal, aural 
and pharyngeal lining, and as a 
guard against fibrinous deposit after 
cauterization of these passages. In 
simple coryza (“cold in the head”), a 
pinch or two of Nosophen arrests 
the annoying discharge at once. 
Autinosine solution (from 4 to 6 per 
cent.) provides a capital lotion for 
chloasma and weeping eczema, and 
the dry powder often rivals Noso- 
phen in the treatment of venereal 
ulcers. The solution also gives good 
results in “ringworm” and herpes 
zoster, and in palmar psoriasis, after 
removal of the crusts, by poulticing. 
(In such cases I have hitherto had re- 
course to iodine liniment.) Autino- 
sine makes an efficient injection in 
cases of gonorrhea and vaginitis, a 
2 per cent. solution generally suffic- 
ing to check and ultimately arrest 
the discharge, while relieving the ac- 
companying irritation. 

1 will now end this brief notice 
by emphasizing the fact that our old 
unsavory friend, iodoform, valuable 
as it undoubtedly has been to sur- 
gery, is always more or less irritat- 
ing, often causes erythamatous and 
eczematous ertptions, and, when ap- 
plied to large surfaces, is sometimes 
actually poisonous, as it is readily 
absorbed from recent wounds, and 
even from granulating surfaces. 
These are grave objections that cer- 
tainly cannot be urged against Noso- 
phen and Autinosine. 
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£XPERIENCES AND REMARKS ON BLOOD TREATMENT IN 
THE HOSPITAL OF PROF. E. H. PRATT, M. D., CHICAGO. 


To my Co-Laborers in the Practice 
of Medicine and Surgery: 


Something more than five years 
ago Dr. C. S. Eldridge, of Chicago, 
asked me if I was alive to the value 
of local feeding in varicose ulcers of 
the legs. I replied that I was not. 
He then informed me that he had 
rapidly cured a few bad cases _ of 
varicose ulceration of the legs, which 
had proved intractable to all other 
measures, by the local use of bovin- 
ine. His method of application was 
to saturate a few layers of sterilized 
gauze with bovinine, full strength, 
and apply it directly over the ulcer- 
ated surfaces, holding it there by 
bandaging. The application was 
made twice a day. The ulcers rapid- 
ly began to heal, and in the course 
of a few weeks’ time were complete- 
ly cured. 


SUPPLIED BLOOD VERSUS GAN- 
GRENE. 
During the next week there 


chanced to come under my observa-. 


tion the only case of gangrene of the 
scrotum that I had ever seen. It 
had resulted from subcutaneous liga- 
ture of the pampiniform plexus of 
veins for the cure of varicocele in an 
anemic subject. The gangrene ap- 
peared at the bottom of the scrotum 
a few days after the operation, and 
spread rapidly. In spite of all ef- 
forts to check its progress the lower 
half of the scrotum rotted away, 
exposing the testes, upon which 
gangrenous spots speedily put in an 
appearance. Red streaks extending 
from the scrotum upward and out- 
ward along either groin indicated 
that the progress of death was going 
on along the tissues in the direction 
of the cords, the left one being the 
more marked. The areolar tissue 
beneath the inflamed tracts rapidly 
rotted away, so that the finger could 
readily be passed its full length in 
the direction of the inguinal canal 
on either side. The patient’s tem- 
perature ranged from 1011-2 to 103 


degrees, his pulse seldom going be- 
low 120, and death was rapidly ap- 
proaching. Strenuous efforts were 
made to check the progress of the 
spreading gangrene, but to no pur- 
pose. The necrotic surfaces were 
frequently and thoroughly dressed 
with various antiseptic preparations, 
such as charcoal, quinine and iodo- 
form, after being carefully cleansed 
with sometimes bichloride solution, 
sometimes carbolized water, and 
sometimes a weak solution of bro- 
mine. In spite, however, of contin- 
uous and faithful attention to the 
decaying parts, as well as careful 
treatment of the patient’s general 
condition by the exhibition of appro- 
priate internal remedies, the gan- 
grene spread rapidly and the room 
became so offensive with the odor of 
death as to be nauseating to those 
in attendance upon the case, and the 
exhibition of Platt’s chlorides and 
other atmospheric disinfectants 
seemed to be utterly powerless to 
control the terrible odor. 

After at least two-thirds of the 
scrotum had been rotted away and 
the patient’s life completely despair- 
ed of it occurred to me to try the 
efficacy of local feeding as a last re- 
sort; the appearance of the granu- 
lating surfaces in the few places 
where they could be observed be- 
tween the large patches of gangrene 
upon the surfaces of the testes 
pointing to the fact that the tissues 
were certainly badly starved, they 
were so pale and anemic and fragile 
in their nature. 

Accordingly the man was placed 
under an anesthetic. Much of the 
dead tissue was removed with the 
aid of tissue forceps and scissors, 
some of it, however, clinging so 
closely to the decaying surfaces as 
to render the removal of all the 
patches of gangrene impossible. 
Iodoform gauze was then soaked in 
bovinine, each testis was wrapped in 
a separate strip of it, pieces of it 
were tucked well up into the groin 
under the line taken by the rapidly 
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spreading disease, then a large piece 
of it was wrapped around the entire 
s.rotum and spread over the outer 
surfaces of the groins. While mem- 
ory lasts I can never forget the ex- 
treme surprise, as well as satisfac- 
tion, at the result of the first treat- 
ment. The odor immediately disap- 
peared from the room, the fever of 
the patient subsided, his pulse low- 
ered and he was perceptibly better 
in every way, his restlessness and 
thirst rapidly disappearing, and he 
became for the first time comfort- 
able. Bovinine was poured over the 
surfaces of the gauze once in two 
hours, but the dressings were not re- 
moved for 24 hours, although pre- 
viously they had been changed every 
two or three hours in order to stay 
the progress of the disease if possi- 
ble. When the dressings were re- 
moved at the expiration of 24 hours 
there was no odor whatever to the 
wound, and although the patches of 
gangrene were not entirely gone the 
granulations were of a_ healthier 
type. The bovinine dressings were 
again applied, this time without the 
anesthetic, and were kept in posi- 
tion this time for 48 hours, saturat- 
ing the gauze every two hours by 
pouring bovinine over its outer sur- 
face as had been previously done. 
When the dressings were removed 
the gangrene had almost entirely dis- 
appeared, the exposed surfaces had 
taken on a healthy appearance, and 
the case was evidently rescued. The 
bovinine dressings were continued 
until the case was entirely recovered. 
So much of the scrotum had slough- 
ed away, however, that as the wound 
healed it left the testes exposed in 
two-thirds of their extent. 


SUPPLIED BLOOD IN PLASTIO 
OPERATION. 


The man was then anesthetized, 
the lower margins of the remaining 
portions of the scrotum denuded, 
drawn down and brought together 
over the testes so as to satisfactorily 
cover them. A dressing of bovinine 
was placed over the wound, which 
healed without suppuration, and the 
final result was a complete recovery, 
the appearance of the parts being 
that of a first-class amputation of 
the scrotum. 


SUPPLIED BLOOD FOR A GAN- 
GRENOUS HOSPITAL. 

The success of local feeding in this 
case was not forgotten. Soon after, 
while on service as a consulting sur- 
geon in Cook County Hospital, gan- 
grene appeared in one of the wards, 
and, fully alive to the serious na- 
ture of the infection, I tried to pre- 
vail upon the authorities of the hos- 
pital to furnish bovinine to stay the 
scourge. This they refused to do on 
account of the expense of the prepar- 
ation and because they considered 
it a food and not a medicine, and a 
proprietary article at that, and asa 
result of the various excuses which 
were trumped up I was not able to 


obtain it from the hospital supplies. 


Resolved, however, to stay the 
scourge at all cost, I furnished the 
bovinine myself, and had the ex- 
treme satisfaction of bringing every 
single case to a rapid and successful 
recovery, and completely stamping 
out the plague from the wards in 
which it appeared. 

Backed by this experience of bo- 
vinine in so formidable a malady as 
gangrene it occurred to me that it 
might be as serviceable to prevent 
gangrene as well as to cure it. 

SUPPLIED BLOOD IN GYNECO- 

LOGICAL OPERATIONS. 

In several of my operations for 
vaginal hysterectomy, where the 
vault of the vagina had been in such 
a poor condition of nutrition as to 
become mottled with purpuric spots 
while cleansing the vagina for the 
operation, I had trouble with the 
subsequent appearance of gangrene 
in the vault of the vagina. Bovinine 
here, as in the other cases, had been 
my sheet anchor and proved ade- 
quate to the occasion. Reflecting 
that what could be cured could cer- 
tainly be prevented, I then began 
the practice of local feeding in the 
vagina in those delicate cases where 
hysterectomy had been determined 
upon and the appearance of gan- 
grene was feared as a consequence. 

Here is a case in point, for  in- 
stance: A lady 73 years old, was suf- 
fering from tic douloureux so severe- 
ly that living was becoming so intol- 
erable that she longed for death, as 
she saw no prospect of any other re- 
lief from her extreme suffering. She 
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was then brought to me for treat- 
ment, and upon making an examina- 
tion of the pelvic organs I noticed 
that the vagina was so pale and ane- 
mic and the circulation so poor that 
the mere process of examination pro- 
duced a mottled appearance of the 
atrophied cervix and the vault of 
the vagina. She was under an anes- 
thetic at the time of the examina- 
tion, so instead of operating upon her 
1 simply dilated the uterus, which 
presented the appearance of having 
been lacerated at one of the confine- 
ments she had sustained in the ear- 
lier part of her life, dilated and trim- 
med the rectum, and then placed her 
in bed. When she awoke I informed 
her of her condition and that I was 
very sorry to say that I could not 
‘do the work necessary to relieve her 
neuralgia on account of the poor con- 
dition of nutrition of the parts, but 
that she would have to be patient 
for at least a month in order to be 
put in proper condition for the radi- 
cal work. Agreeably to my word 
I kept the vagina filled with bovin- 
ine night and day, injecting two or 


three teaspoonfuls with a small syr- 
inge and plugging the vulva with 
cotton so as to prevent the food from 
escaping. At the end of that time 
the vagina could be douched and 
manipulated without inducing pur- 


puric spots. She was again anesthe- 
tized and the uterus, ovaries and 
tubes removed. I am pleased to re- 
port that the wound healed without 
the slightest trace of suppuration or 
the exhibition of any approaching 
gangrene. She made a rapid conva- 
lescence, the tic douloureux was im- 
mediately relieved, and in two weeks’ 
time she was able to sit up, and ina 
mornth’s time was discharged a per- 
fectly well woman. Nearly two 
years have gone by since then, and 
her tic douroleux has never return- 
ed. She has gained 30 pounds of 
flesh and is now one of the happiest 
and heaithiest women in Wisconsin. 
1 am satisfied that but for the aid of 
the local feeding I would scarcely 
have been able to carry this case to a 
successful issue. 

I have found local feeding of the 
vagina by means of bovinine valua- 
ble also not only as a preparatory 
treatment for operative interference, 


but to renew the tonicity and vital- 
ity of the parts in cases where sexual 
waste from various causes has been 
excessive and the general strength 
of the patient correspondingly de- 
pleted. It seems to feed, strengthen 
and revivify the tissues to which it 
is steadily applied for a few weeks in 
succession. I have never known it 
to cause irritation or inflammation 
or any unhappy results, not even dis- 
comfort. On the contrary, it seems 
to be stimulating and strengthening 
to the general system as well. 


BLOOD AND OXYGEN FOR STER- 
ILIZATION OF PARTS. 


While I am speaking of the subject 
there is another use which I have 
also made of bovinine to which I 
would like to attract your attention, 
and that is in the preparation of a 
field for intended operation upon the 
skin surfaces. 

It is now an almost universal 
practice to scrub a surface that is to 
be operated upon with soap and 
water by means of a flesh brush be- 
fore making use of ether, alcohol and 
bichloride of mercury or carbolic so- 
lution or whatever germicide is se- 
lected: The alcohol and ether and 
the germicides are all right, but the 
scrubbing process has its disadvan- 
tages. While it removes the seba- 
ceous matter and other sources of 
infection from the surface of the 
cuticle, the scrubbing does not reach 
the deeper parts of the sebaceous 
and sweat glands, and at the same 
time it scratches away so much of 
the cuticle as to leave the sensitive 
and readily absorbing surface at the 
mercy of any infecting matter to 
which it may be exposed. There is 
a substitute for the scrubbing which 
is more effective as a cleansing meas- 
ure, which saves the traumatism oc- 
casioned by the mere scratching of 
the brush, and which has been so 
satisfactory in my practice now for 
several years that I desire to give it 
my hearty indorsement and suggest 
it as a measure for general adoption 
by the profession, and that is the 
local application of bovinine, follow- 
ed, while the bovinine still covers 
the surface, by peroxide of hydrogen. 
Peroxide of hydrogen seems to have 
a very marked affinity for bovinine, 
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so that it froths and bubbles as soon 
as it comes in contact with it, as 
though it were attacking pus or 
blood. It makes an even more active 
attack upon bovinine than it does 
upon other matters, as evinced by the 
heat evolved as the frothy product 
is produced. Bovinine is so pene- 
trating as to enter both the sebaceous 
and sweat glands freely, and the per- 
oxide of hydrogen proves to be equal- 
ly penetrating, for it removes every 
trace of the bovinine and with it all 
evidence of grease or filth of any 
kind. After the froth has been wash- 
ed away by sterilized water the sur- 


face of the skin appears clean and 
smooth, and is then ready for the 
aseptic or antiseptic solutions, as the 
surgeon may prefer. I have now 
employed this combination of bovin- 
ine and peroxide of hydrogen in sev- 
eral hundred cases as the first meas- 
ure in cleaning an operating field, 
and it has given me such complete 
and universal satisfaction that I 
heartily commend it to the consider- 
ation of my fellow surgeons. 


Fraternally yours, 
E. H. PRATT. 
Chicago, Ill., Nov. 6, 1897. 


> 
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NEW YORK ACADEMY OF MEDICINE. 
Section in Orthopedic Surgery—Mecting of November 19, 1897. 


DISEASE AND DEFORMITY OF 
THE TIBIA. 


Dr. S. Ketch presented a patient 
with ap unusual deformity of five 
years’ duration. The patiert was a 
girl 12 years old. He had seen her 
for the first time one week ago. 
There was anterior bowing of the 
right tibia and some eversion of the 
foot. The bone was three inches 
longer than that of the well leg and 
greatly thickened. The circumfer- 
ence of the leg was one and one-half 
inches larger than on the well side. 
The child’s general condition was 
poor, the result probably of pain, 
which has been a feature of the his- 
tory. The skiagraph showed a thick- 
ened tibia with some irregularities 
in the enlargement and an almost 
complete disappearance of the epi- 
physeal line, due to pressure. He 
had traced cases resembling this in 
many features to syphilis, but here 
there were no signs of infection and 
no history of transmission. 

Dr. W. R. Townsend said that he 


had seen a somewhat similar case im 
which the extra heat of the limb had 
led to a diagnosis of osteitis. The 
diagnosis was wrong, however, as at 
the end of five years the bone was 
found to be sarcomatous, and ampu- 
tation was done. He thought that 
the question of sarcoma should not 
be overlooked in considering the 
‘treatment of the present case. The 
remarkable deformity of the bone 
had some resemblance to the bowing 
of a syphilitic tibia, but it was not 
the “lame de sabre” described by 
Fournier. 

Dr. H. L. Taylor said that the 
strong anterior curvature of the 
tibia, the enlargement throughout 
the shaft, the slight nodes on the sur- 
face and the elongation of the bone 
pointed to syphilitic osteitis. 

Dr. J. Teschner had noticed that 
the swelling and tenderness were 
more marked on the anterior aspect 
of the bone, where there was prob- 
ably pus. Thse signs and the local- 
ized heat indicated an inflammatory 
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action and led him to believe that 
there was necrosis and that a seques- 
trum had produced the thickening 
and enlargement. 

Dr. R. Whitman said that the skia- 
graph showed that the entire bone 
was involved. He did not think it 
was sarcoma, but rather a case of 
diffuse osteitis which might have 
been of syphilitic origin. There 
might also have been a fragment of 
necrosed bone within the shaft which 
kept up the chronic inflammation 
with continuous enlargement of the 
bone. 

Dr. V. P. Gibney said that he 
would treat the case as one of ab- 
scess of the tibia. Opening the me- 
dullary canal would probably reveal 
several abscesses. In any case it 
would not do any harm to operate 
in this way, even if the case were 
one of sarcoma. He had operated 
for multiple abscess of the tibia in a 
young woman and had planted de- 
calcified ox bone in the trough-like 
cavity. Some of it remained and 
some did not, and other operations 
had to be done. Since the last she 
had been perfectly well and was liv- 
ing out at service. 

Dr. Ketch said he was disinclined 
to think that his patient had sar- 
coma. This, as well as multiple ab- 
scess, would have caused more local 
and general disturbance. He be- 
lieved that a sequestrum was pres- 
ent. Anti-syphilitic | medication 
would be thoroughly tried and after 
that it was probable that the bone 
would be operated on. 


A CASE OF GENU-VALGUM. 


Dr. R. H. Sayre presented a pa- 
tient, a boy 16 years old, who, while 
carrying heavy loads in a bakery six 
months ago, began to have double 
genu-valgum, the result of adolescent 
rickets and a failure of the bones of 
the leg to sustain weight. Three 
months ago the limbs were put up in 
plaster of paris and the boy was kept 
in bed for two months. To correct 
the deformity a circular cut was 
made in the plaster of paris around 
the knee and a wedge of wood was 
inserted on the outer side. In a 
week or so the knee was straightened 
still further and a larger wedge was 
inserted. At the end of two months, 
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when the splint was removed and the 
boy began to walk again, there was 
a slight transient synovitis. To im- 
prove his generai condition strychnia 
had been given and the elixer phos- 
phori of the national formulary. The 
result of the treatment was that the 
limbs were very nearly straight. As 
there remains some relaxation of the 
joints he should have braces to pre- 
vent lateral motion during conva- 
lescence. 


AN OPERATION FOR SLIPPING 
PATELLA. 


Dr. Whitman presented a boy 13 
years old on whom he had operated 
16 months ago for slipping of the 
right patella. The capsule had been 
divided on the outer side and consid- 
erable difficulty had been found in 
reducing the dislocation on account 
of the contraction of the tissues. A 
tuck was taken in the capsule on 
the inner side. The patella was now 
over the external condyle. When 
he left the hospital it had been in 
the median line. For a time he had 
worn a knee-cap as directed, which 
he had long since discarded. This 
case was not presented as a fair test 
of the operation, as the dislocation 
was but part of the disability and 
deformity attending hemiplegic con- 
traction of the right side of the body. 
It had, however, relieved pain and 
discomfort. 

Dr. Gibney said that it was still a 
question what is the best treatment 
for slipping patella. He had trans- 
planted a fragment of the tibia with 
the insertion of the ligamentum pa- 
tellae in a girl 14 years old. Union 
in the new position was secured and 
the limb was put up in plaster of 
paris. In spite of a little suppura- 
tion recovery was good. The ulti- 
mate result, however, was in doubt, 
as the patient was lost sight of. 

In another young women the slip- 
ping had occurred repeatedly, fol- 
lowed sometimes by acute inflamma- 
tion. A splint had been applied and 
she was wearing it still to keep the 
patella in place. In a boy of 4 years 
the slipping patella had been easily 
reduced and it is probable that mas- 
sage and the growth and develop- 
ment of the muscular fibres will be 
sufficient to remove the trouble. 
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KYPHOSIS OF UNCERTAIN 
ORIGIN. 


Dr. Townsend presented a patient 
with marked kyphosis in the dorsal 
region and slight lateral curvature. 
The patient was a man 24 years old, 
a clerk by occupation. He had had 
slight pain in the back for eight 
years, but within the past year the 
pain had increased and was accom- 
panied by shortness of breath. The 
diagnosis had not been fully made. 
It was possibly a case in which 
lateral curvature was the chief cause 
of the deformity and symptoms, or 
it might be an instance of exagger- 
ated round shoulders, or vertebral 
caries might have been the origin of 
the trouble. 

Dr. Gibney said he saw no indica- 
tion of osteitis or tubercular disease 
of the spine. There was a little 
lateral curvature and an exaggerated 
anterior curve. 

Dr. Ketch said that the case was 
one which had not followed the or- 
dinary course of lateral curvature. 
The general kyphosis reminded him 
of senile curvature, which, however, 
rarely occurred at the age of the pa- 
tient. The man had said that the 
pain had been so severe as to require 
the use of mustard plasters. It had 
radiated around from the back to 
the front under the nipples. He had 


never met a case of lateral curvature - 


in which there was pain at the ter- 
minal end of the nerve. He thought 
this was the pain of an inflammatory 
jesion and that the trouble was 
antro-posterior, rather than lateral, 
and was getting worse. He would 
treat the patient for an inflammatory 
infection and would advise a certain 
amount of rest for the spine. 

Dr. Teschner thought that the 
curvature was antero-posterior and 
that the condition was neither tuber- 
cular, rheumatic nor osteitic, and 
that the pain was not necessarily due 
to nerve pressure, but rather to the 
immobility of the spine, or it might 
be due to indigestion. He would in- 
crease the mobility by two or three 
weeks of gymnastics. He thought 
that the patient should not be put 
in any kind of retentive apparatus 
which would hold the spine immov- 
able. Considerable pain was present 


in some cases, even when the curva- 
ture was not marked. This pain was 
generally due to a relaxed condition 
and not to nerve pressure. It was 
a muscular pain, like that caused 
by stretching a muscle, analogous to 
that of muscular rheumatism. This 
could be relieved by exercising the 
muscles vigorously, producing a lit- 
tle more pain, and repeating the same 
thing the next day. The pain will 
then disappear. These cases could 
be cured in from 48 to 72 hours, if 
relief from pain were considered a 
cure. Some lateral curvature pa- 
tients complained of pain only on 
executing certain movements, as for 
instance, writing or violin playing, 
etc. A patient had formerly been 
able to play the violin from two to 
three hours without inconvenience. 
When lateral curvature appeared she: 
could not play for 15 minutes with- 
out pain, but after a short treatment 
she could play as formerly. 

Dr. A. B. Judson thought that the- 
case was one of lateral curvature in. 
which the curve in the line of the 
spinous processes was slight, while 
the curve in the bodies of the verte- 
brae was probably exaggerated. This 
would have the same effect on the 
trunk as if it were compressed ver- 
tically. The trunk was shortened 
and the result was bulging of the 
chest walls and kyphosis with a 
sharp anterior curvature in the lum- 
bar spine. In a question of diag- 
nosis he thought that pain and other 
subjective symptoms were less im- 
portant than the objective signs. He 
would treat the patient for lateral 
curvature by appropriate exercises 
and attitudes for expanding the con- 
tents of the chest and the avoidance 
of fatigue. F 

Dr. Taylor thought that the case 
was one of lateral curvature with 
more than the usual pain and with 
the exaggerated roundness of the 
shoulders sometimes found in people: 
whose weakness induced postural de- 
formity. 

Dr. T. H. Manley said that the his- 
tory of the case pointed to some spe- 
cial constitutional condition which 
had caused the deflection of the 
spine. He thought that the question 
of syphilis should be considered. 
There were no evidences of a tuber- 








Paaoeora: 3 Om Pair Pw > Y 


Co 
OT 


se 
th 
th 
he 


le: 


le- 


is- 





THE TIMES AND REGISTER. 11 


cular condition, but he thought that 
there was a rachitic element in the 
case. He would combine local me- 
chanical support with constitutional 
treatment by the administration of 
acids or iron. 


UNUSUAL DISLOCATION OF THE 
TIBIA. 


Dr. Taylor presented a patient 
with unusual deformity and disabil- 
ity of the right knee. The patient 
was a woman, 23 years old. The 
trouble had begun when she was nine 
months old with redness and swell- 
ing, and the knee became flexed 
and its motions limited. When she 
was 10 years old the knee was in- 
jured by a fall and has been deform- 
ed as at present ever since. There 
has been no abscess and no cutting 
operation has been performed. There 
is complete dislocation of the head 
of the tibia backward and abnormal 
lateral mobility. The bones of the 
knee are small and there is about 
one and one-half inches of shorten- 
ing of the limb. There is consider- 
able voluntary motion and she can 
walk for a few minutes without her 
brace. 

Dr. Townsend had seen a similar 
case, but less marked, in which the 
deformity was due to an inflamma- 
tory lesion without any destruction 
of the bone. 

Dr. Gibney recalled cases of sup- 
posed congenital dislocation of the 
hip in which operation had revealed 
the results of an inflammatory pro- 
cess so extensive that the head of 
the bone was well-nigh gone. He 
thought the present case might have 
had a similar origin. 


Dr. Manley thought that the con- 
dition of the patient’s knee was due 
to some pathological process and not 
to traumatism. He said that the 
case was a proper one for resection 
of the fibula and tibia. He was per- 
fectly aware that the acuteness of 
the operative furor had swept over 
and that we are getting back to more 
salutary conservatism, but this seem- 
ed to be an ideal case for operation. 

Dr. Taylor said that the patient 
had declined operative treatment 
and he intended to continue giving 
to the limb mechanical support by 
means of a Thomas (caliper) splint 
attached to the shoe, instead of ex- 
tending below it. He thought that 
the small size of the bones was due 
to lack of development rather than 
to destruction of the bone, and that 
it was very improbable that this con- 
dition was produced by a fall in a 
healthy limb. There had been some 
pathological process from infancy 
which had probably left subluxation 
and flexion, as usually happens in 
chronic inflammation of the knee, 
and the fall at 10 years of age might 
have greatly increased the trouble. 
He had seen a patient in whom a 
similar condition had been caused 
by traction applied in the treatment 
of hip joint disease. The hip was 
cured, but the knee was weakened so 
that the tibia just hung on the pos- 
terior edge of the condyles. 





For family or medicinal use there 
is none better than the Jesse Moore 
whisky, either Bourbon or Rye. In 
cases or bulk. Jesse Moore, Hunt 
Co., Louisville, Ky., or L. Heineman, 
agent, Jamestown, N. Y. 
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THE NEW YEAR. 


The year 1897 is past and again we 
are rejoiced to wish our readers a 
Happy New Year! 

No marked advancement has been 
made during the past year in medi- 
cine or surgery, and yet we feel that 
this statement must be qualified. 
There is no stationary period in the 
annals of medicine. Advancement 
takes place constantly, but we over- 
look the minor events which lead 
to the major in our struggle to find 
something startling. Our failures 
may be due to amblyopia. The mist 
before our eyes may be the impetu- 
osity we have for the end, neglecting 
the details. Let us resolve for 1898 
to enlarge upon the latter. Good 
resolutions are in order at this sea- 
son. It is well “there is a season 
for everything under the sun.” If 
one did not make resolutions some 
time during the year he would have 
none to forget later on. 

Upon the advent of the new year 
the burning question of the hour, in 
a medical light, seems to be how to 
keep our patients who can afford 
to pay from seeking free advice at 


the hospitals of our cities. One of 
our prominent specialists told us 
a short time since that he overcame 
the difficulty in a measure by turn- 
ing such of his dispensary patients. 
who apparently could have paid over 
to particularly awkward and unde- 
sirable student attendants, while the 
really poor he took pains to treat 
himself. This plan is worthy of 
patronage by more of our hospital 
staffs. Let the well-to-do patient be 
the fit subject of education and ex- 
perimentation in our free  institu- 
tions and treat the worthy poor with 
all the advantages of science and 
training. 

Another point in connection with 
the hospital question, it seems to us, 
is the fact that many physicians are 
too prone to send their pay patients 
to a hospital if the case seems beyond 
the attendant’s skill. 

Instead of calling consultation or 
seeking private advice these men 
will hustle the patient off to the hos- 
pital and be glad to be relieved of 
the responsibility of the case. Often 
these very men are the ones who cry 





ow . Pa ery Tr = ree 


THE TIMES AND REGISTER. 13 


loudest against hospital service. The 
time has come when many of the so- 
called specialties can be handled by 
the general practitioner who has 
thoroughly qualified himself in each 
branch. 

Patients of moderate circum- 
stances consider the fees of special- 
ists higher than their limited means 
allow, and their family physician, 
unable to treat the case successfully, 
hurries them off to the free hospital 
without even consulting the special- 
ist as to the chances of reduction of 
fees or giving the time to educate 
himself to treat such cases. 

We regret that our able editor of 
the department of electro-therapeu- 
tics has felt obliged to withdraw, as 
stated in a recent issue, and thus 


compel us for the present to discon- 
tinue that feature of the “Times and 
Register.” That he has felt the lack 
of support from the profession at 
large is ample excuse, but we trust 
that circumstances may develop in 
the future whereby we may continue 
this newly developed department for 
the interest and education of our 
readers and the benefit of aur manu- 
fucturing advertisers. 

Otherwise this periodical will be 
issued twice a month for 1898 on 
about the same general lines as for- 
merly. We are always glad of suit- 
able communications from the pro- 
fession at large and reports from 
secretaries of medical societies, both 
major and minor. 





THE STATUS OF SURGERY 


No one can close his eyes to the 
enormous inroads which operative 
surgery has made into the domain 
of therapeutics during the past 20 
years. 

General surgery has greatly ex- 
panded and now at least a _ half 
dozen thrifty specialties are out- 
growths from it. 

Thus we have the gynecologist, 
the laryngologist, the ophthalmolo- 
gist, the orthopedist, the genito-urin- 
ary, and others who make a specialty 
of different departments of surgery. 
In fact, as someone has facetiously 
remarked, every portion of the human 
body has a specialist to treat its ills, 
except there is no specialist for dis- 
eases of the navel. 

It would therefore be no great 
overstretch of the truth to say that 
in a large measure the state of gen- 
eral advance in the healing art must 
in a considerable degree be deter- 
mined by the progress made in sur- 
gery. 


During the past year we have had . 


no startling innovation, or import- 
ant advance in surgery; perhaps it 
would be nearer the fact to state 
that there has been an ebb tide, that 
a reaction has set in, and that there 
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is less reckless, rash mutilating than 

was in vogue a year or more ago. 
Perhaps this is most marked in 

gynecology. We have observed that 


‘’ women make wonderful recoveries 


after operations on their genitals, 
but it has been discovered, too, that 
for the same lesions a_ tentative 
treatment often produces as good 
or better permanent results. It can- 
not be said that any special progress 
has been made in nose or throat sur- 
gery, and no experienced surgeon 
has yet come forward to recommend 
complete laryngectomy. Brain sur- 
gery has been decidedly on the wane, 
and the thorax, except for empyema, 
remains a bete noir. Considerable 
activity is noted in the surgery of 
the kidney, at least in the diagnosis 
of infective lesions of that organ, 
both by morphological studies and 
by catheterizing the ureters. 

In abdominal surgery for patho- 
logic states, in appropriate cases, 
there should be now practically no 
operative mortality. 

The drainage tube, and drainage 
of all kinds, have been cast aside in 
practically all  non-inflammatory 
lesions of the pelvis and abdomen. 

Probably at no time in the history 
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of American medicine have surgeons 
as a body felt the pinching effects of 
hard times as severely as during the 
past year. Our post-graduate courses 
have equipped the country with a 
very large number of capable opera- 
tors, hospitals and dispensaries of 
vast proportions have sprung up 
everywhere, and with “free beds and 
professional attendance free” the 
surgeons are “stewing in their own 
gravy.” 


Now and then they have the grim 
satisfaction of operating on some 
hopeless cases in hospitals which the 
outside practitioner shrewdly cast 
adrift in order to reduce his own 
mortuary record. 

In time, no doubt, things will 
again adjust themselves on a proper 
plane and all will enter on a new era 
of prosperity. 
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THE TREATMENT OF DISEASE 
BY ELECTRIC CURRENTS. A 
handbook of plain instructions for 
the general practitioner. By S. H. 
Monell, D. D., Brooklyn, N. Y. 
Published by William B: Harrison, 
3 and 5 West Eighteenth street, 
New York. 1088 pages. 

Another extremely valuable work 
on electro-therapeutics has been 
launched by the same author as the 
recent publication, “Manual of Static 
Electricity in X-Ray and Therapeu- 
tic Uses,” which has attracted world- 
wide reputation thus early for its 
clearness of the description and use- 
fulness to the general practitioner. 

It would be impossible for us to 
specialize the headings of the 70 
chapters in this volume in the space 
allotted for this review, therefore it 


must suffice to state that every 
known modern employment for fara- 
dic, galvanic and static electricity 
and their therapeutic indications are 
detailed in this volume with concise- 
ness of language and minute direc- 
tions of application, so that the gen- 
eral practitioner who runs may read 
and understand. 

Probably no book on electro-thera- 
peutics, and we say it conservatively, 

has ever equaled this volume for 
value to those of the profession who 
would use electricity as a therapeutic 
agent, and he who does not use it 
at this age is certainly not up to the 
times in his profession. 

We therefore heartily recommend 
this volume to our readers, believing 
that they will not be disappointed in 
adding it to their libraries. 
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THE CHILD AND THE TEACHER. 
J. J. MORRISSEY, A. M., M. D. 


The excessive mental stimulation 
which children are compelled to un- 
dergo in our modern system of educa- 
tion cannot but exercise a decidedly 
deteriorating effect upon their bod- 
ily growth and assomilative func- 
tions. 

Between the ages of 2 and 7 the 
blood is more liquid than before or 
afterward, and during this period 
there are more deaths than in any 
other five years of life, and yet it is 
at this time that parents insist upon 
sending their children to undergo the 
active demands of school life. The 
impoverishment of the blood be- 
tween 2 and 7 years of age is due to 
the rapid growth of the nervous sys- 
tem, the brain of a child at 7 having 
very nearly attained its full weight. 

Combined with this normal retro- 
gression of the blood constituents we 
also have as additional factors the 
close confinement in many schools 
where an insufficient amount of oxy- 
gen is supplied, the strict adherence 
to studies frequently too profound 
in character to be intelligently under- 
stood, and the massing together of a 
large number of children of various 
mental and physical peculiarities. 
The child is merely considered as one 
of a class in a genéral scheme where 
individuality is lost sight of, and 
thus the very keynote of successful 
teaching is disregarded. It is not 
right that a child possessing a higher 
order of intellect than that with 
which his schoolmates are endowed 
should be permitted to remain at a 
standstill simply because his intel- 
lectual qualifications being of a su- 
perior character he must be com- 
pelled to suffer on account of the 


general mediocrity of the school. 
On the other hand, it certainly is not 
legitimate education to force those 
who are not so richly favored where 
they are made to keenly appreciate 
their lack of endowment. 


Both methods are crude and un- 
fruitful, and both are to be con- 
denned from an intellectua] as well 
as a physical standpoint. Each 
child should be regarded as an indi- 
vidual, a microcosm, as it were, pos- 
sessing certain traits, qualities and 
characteristics either transmitted or 
acquired, and it should be the ear- 
nest desire of the educator to proper- 
ly and accurately determine the 
limitations by which each child is cir- 
cumscribed. This is the only way 
in which successful education can be 
conducted, and the child brought to 
a realization of th2 interest that is 
being taken in him. 

Where a large nurber of children 
are congregated in one room, under 
the care of a single teacher, it is 
simply impossible for the best re- 
sults to be obtained. Each child is 
a sealed book, the disclosure of which 
presents as remarkable a series of 
phenomena as are to be found in the 
mysteries of nature; in fact, much 
more 80, as the child possesses a soul 
of infinite capacities, and therefore 
susceptible of infinite development. 
With a system of education conduct- 
ed as we have indicated above mor- 
bid feelings and inherited tenden- 
cies can be corrected and the child 
whose future, through no fault of 
its own, appears dark and uncertain 
may be converted into an ornament 
of society. 
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As is well known all children are 
not endowed with the same capacity 
for learning. There is as great a 
variety of brains as there is of facial 
characteristics. In some the poten- 
tiality of development exists to an 
unlimited degree, in others there is 
an incapacity almost bordering on 
the lowest plane of human develop- 
ment. Some children are remark- 
ably quick in learning, others are ex- 
ceedingly slow, though when once 
the correct ideas are acquired they 
hold them unswervingly. In any 
case education cannot be considered 
as a process of alimentation in which 
a child’s brain, acting in the capacity 
of a stomach, can be filled with any 
amount of indigestible material— 
material which only serves to burden 
and impede, but never nourishes or 
fructifies. The view point of educa- 
tion must be placed upon a higher 
elevation than this restricted basis. 
What then is education? It is the 
growth, the progress, the legitimate 
development of the body and soul 
manifesting themselves in successive 
stages of development, whereby, 
through their activities and facul- 
ties they properly perform the func- 
tions for which they were ordained. 

If then our interpretation of edu- 
cation be correct it will immediately 
be perceived how vastly important 
a question the choice of the educator 


must be. If he feels within himself 
the generous impulse of high en- 
deavor, if he sympathizes with the 
efforts of his pupils to advance to a 
higher plane of knowledge, and en- 
ters fully into the difficulties that 
confront them, he becomes not only 
a teacher but a friend, and there is 
no word that means so much to the 
struggling child, as no one can ac- 
curately estimate the extraordinary 
power of his influence. The uncon- 
scious stimulation which he _ exer- 
cises is not confined by the limits of 
the school; it transcends these nar- 
row boundaries and oftentimes is in- 
troduced into the home of the child, 
and there supplies a leaven which 
elevates, strengthens and purifies. 
Thus it is that the more advanced 
educators of the age claim that the 
personality of the teacher is more 
important than the study of mere 
books, for the former is a living ex- 
emplar of concentrated wisdom, 
whose teachings remain with us 
when the lessons of the latter are 
enshrouded in the mists of youth. 
The true teacher then is he who not 
only communicates knowledge, but 
also possesses the happy faculty of 
imparting a thirst for it that can 
only be quenched when the student 
has drunk deeply of the Pierian 
spring. 





LAW AND MEDICINE. 
J. J. MORRISSEY, A. M., M. D. 


The accusation has recertly been 
brought against the legal profes- 
sion by one of its most distinguished 
members that it was rapidly deter- 
iorating from the high standard it 
once occupied. The causes ascribed 
for this deterioration are (1) that 
young men enter the profession of 
law without acquiring that broad 
basis of preliminary education so 
essential-to any man who hopes to 
reach the pinnacle of success, and (2), 
being surpassed by others better 
equipped for the race, they utilize 
means which are not above criticism 
and which are apt to subordinate the 


dignity of their professional attain- 
ments to selfish purposes. What 
has been said of law may, to a less 
degree, be also declared concerning 
medicine. We affirm “to a less de- 
gree,” because the necessary intel- 
lectual equipment of the physician 
of to-day demands an amount of tech- - 
nical training requiring the highest 
order of talent. Indeed, the physi- 
cian who hopes to compete success- 
fully with his colleagues in this sci- 
entific age must not only be an all- 
around athlete in the intellectual 
arena, whose comprehensive mind 
and logical deductions will lead him 
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unerringly to first principles, but he 
must possess an intimate knowledge 
of pathological detail that would 
appear amazing to our predecessors. 

Many men fail, both in law and 
medicine, because they mistake their 
calling. The patient research, the 
unflagging zeal and faculty to sift 
and discriminate is not granted to 
everyone who enters upon the pur- 
suit of either profession, and there- 
fore it has been truthfully said that 
many a successful farmer has been 
spoiled in a poor lawyer. The com- 
bination of qualities necessary for 
the development of a competent 
representative of either profession is 
the growth and accretion of years 
rather than the acquisition of a few 


months’ study. And it is this con- — 


centration of purpose, this persist- 
ency of acquirement, this love of 
work and enthusiasm in its pursuit, 
based upon integrity of character 
and sound morality, that ultimately 
leads to the sumnum bonum of 
true manhood, the upright and hon- 
orable lawyer, the noble and consci- 
entious physician. 

Medical men, of late years at least, 
possess an advantage over the mem- 
bers of the legal fraternity, inas- 
much as the barrier to the attain- 


ment of a medical degree can only 
be overcome by years of study and 
earnest work. 

The wonderful changes that have 
taken place in the horizon of medi- 
cine during the past decade of years 
offer a charming prospect to the in- 
vestigating student, and it is safe to 
say that we stand only on the thresh- 
old, with the doors scarce open. 
The possibilities of the future are 
well-nigh infinite in character. Here- 
in medicine differs from law, for the 
principles of the latter are basic in 
their nature, and it is only their in- 
terpretation that constitutes the 
practice of law. 

And yet, looked at broadly both 
professions may meet on common 
ground—a charm found in the prac- 
tice of either is that noble task of 
adjusting the principles of truth to 
the facts and conditions of life. 

It must be remembered that while 
medicine is the grandest of profes- 
sions, it is the meanest of trades. If 
the work is done for the work’s 
sake it brings contentment of mind 
and happiness of heart, but if the 
end sought is the mere accumula- 
tion of wealth there will be discon- 
tentment and dissatisfaction if the 
end is not rapidly attained. 





PATHOGENIC ORGANISMS IN INDIGESTION. 


In a recent issue of the Lancet Dr. 
W. H. Allchin, in a deeply interest- 
ing article on “Some Relationships 
of Indigestion,” thus describes the 
blood supply of the digestive tract 
and the power which pathogenic or- 
ganisms display in the production of 
indigestion. He says: “In seeking to 
explain these exceedingly diverse 
and widespread results of an imper- 
fect digestion it becomes necessary 
to consider the structural relations 
of the alimentary tract with the 
other organs of the body and thereby 
to trace the functional relationships 
which these remote symptoms ex- 
press. By two distinct structures is 
this connection established—the 
nervous and the vascular. The blood 
supply to the alimentary organs is 





most extensive, so much so that at 
any moment a third of the total 
quantity of the blood of the body 
is contained in their vessels. This 
amount is easily capable of great 
increase by conditions of central or 
reflex origin which lead to paralysis 
of the splanchnic area. The direct 
arterial supply from the aorta pos- 
sesses—at least as far as the stom- 
ach and intestines are concerned—a 
most complete series of anastomoses, 
sufficient to compensate for any ar- 
rest of obstruction to the circulation 
in any one part, and this direct sup- 
ply via the coeliac axis and inferior 
mesenteric vessels is further supple- 
mented by a most elaborate system 
of post-peritoneal communications 
between the visceral and parietal 
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branches of the aorta sufficient, as 
has been shown, efficiently to carry 
on the circulation, even when the 
main gastro-intestinal trunks have 
been obliterated. Even more exten- 
sive are the arrangements for the 
venous return, and although there is 
interposed an obstruction to the gas- 
tro-intestinal flow in the shape of the 
hepatic portal circulation, this is in 
part counteracted by the free com- 
munications between the gastric and 
mesenteric veins with the oesopha- 
geal and inferior hemorrhoidal, as 
well as the sub-peritoneal parietal 
vessicles. Accessory to this venous 
drainage, and also concerned in re- 
moving the digested products, is the 
lymphatic system of vessels and 
glands. 

The author lays great stress on the 
modifications of the blood pressure in 
the causation of the reflex symptoms 
of dyspepsia, and thus accounts for 
the great relief derived from the ad- 
ministration of a sharp purgative 
when cephalalgia is a prominent 
symptom. 

He claims that many of the symp- 
toms accompanying indigestion do 
not depend upon the quantity of the 
food taken, for the rules of a well- 


regulated dietary may be _ broken 
with impunity now and then without 
the slightest discomfort arising in 
consequence. This fact would prove 
that the “materies morbi” is less in 
the ingesta presented than in the 
subsequent digestive process, and is 
to a great extent independent of the 
actual food taken. There would ap- 
pear to be a perversion of the chem- 
ical processes with production of 
toxins, and themselves determined 
by noxious ingesta or by motori- 
secretory perversions due to struc- 
tural changes in the digestive organs, 
or far more often to a defective in- 
nervation. 

The chief remedial measure to be 
adopted must then be directed to the 
correction of this perversity of nerve 
force rather than to the execution 
of elaborate dietetic rules. 

The labyrinth of morbid phenom- 
ena embraced in the term “dyspep- 
sia” requires the incandescent light 
of scientific accuracy to guide the ob- 
server through its tortuous mazes, 
but in the article from which we 
have so copiously quoted there are at 
least definite landmarks to point out 
the intricacies of that formidable 
American disease. 
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ORTHOPEDICS FOR THE GENERAL PRACTITIONER. 
BY EDWARD A. TRACY, M. D,. F. M. M. S., Boston, Mass. 


TUBERCULOSIS OF THE KNEBD 
JOINT. 


Tuberculosis of the knee joint is a 
disease that should be diagnosed and 
treated by the general practitioner, 
for its diagnosis is not difficult, and 
its treatment, mechanical, medicinal 
and hygienic, not so difficult as to 
need the aid of the orthopedic spe- 
cialist. 


DIAGNOSIS. 


A good description of white swell- 
ing was given by Collis in his lec- 
tures on surgery in Dublin a hundred 
years ago. While our patholic 
knowledge of the disease and our 
methods of treatment have pro- 
gressed, the clinical aspects of it 
have not changed, and Collis was a 
master of clinical observation. He 
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said: “White swelling, in its proper 
acceptation, occurs most frequently 
about the middle periods of life, but 
is, however, very often seen in chil- 
dren. There is a difference in its ap- 
proach in these periods. You will 
never see a case of white swelling 
commencing under the age of puber- 
ty without a deviation from health, 
but not always so when it makes its 
appearance in after life. Its ap- 
proach is slow, is accompanied with 
pain; the patient is only aware of 
anything wrong by a stiffness in the 
motions of the part, and when in the 
knee joint (which is the most com- 
mon seat of the disorder) the patient 
walks badly, with the knee bent. -In 
this insidious way it may go on for 
several weeks, but on looking at it 
you perceive that the natural points 
of the joints are obliterated; that it 
is swollen and has become more 
rounded than the sound one, while 
the natural color of the integument 
remains unchanged, as the name 
of the disease would mark 
as one of its distinguishing charac- 
teristics. The joint will permit flex- 
ion and extension at this period to 
a certain extent without any pain, 
but if you move it beyond this extent 
the patient will cry out with pain. 
As matters go on the patient is eas- 
ily tired; he cannot use as much ex- 
ercise as he was accustomed to, and 
his constitution may suffer a little. 
At last the limb loses all motion in 
the joint. 

& % * * * 

“White swelling of the knee is gen- 
erally of a chronic nature, but some- 
times, as in morbus coxae, it is acute, 
when it will run its course in as 
many weeks as in the chronic form 
it would have taken months to do. 
In the chronic cases the knee is swol- 
len before any pain is felt, but in the 
acute case motion in the limb is ex- 
cessively painful before there is any 
swelling, except, perhaps, a _ little 
fullness from an increased secretion 
into the joint. * * * White swell- 
ing might be confounded with other 
conditions of the joint. Sometimes 
the large bursa above the patella, be- 
tween the extensor muscle of the leg 
and the lower part of the femur, be- 
comes inflamed and fluid is poured 
out by the sac, and as this bursa 


often communicates with the plural 
synovial cavity of the knee joint it 
might be mistaken for white swell- 
ing of it; but it is very easy to dis- 
tinguish them. In the case of en- 
larged bursa there is no pain on mov- 
ing the femur and tibia on each 
cther, and if you make the patient 
extend his leg by the action of the 
extensors the figure of the swelling 
is altered; there will be a hollow 
made in its middle by the pressure of 
the muscles and patella. Neither of 
these will be the case in white swell- 
ing. Sometimes after rising, a good 
deal of exercise, or taking a long 
walk there will come a pain in the 
knee and effusion into the joint. 
This might be mistaken for white 
swelling, but the difference in the 
approach of the two is that in white 
swelling the pain comes on long be- 
fore the effusion, while in the other 
case they come together. There is 
one great distinction between white 
swelling of the knee and other dis- 
eases of it, a symptom that never 
fails to point out the nature of the 
case clearly, and it is this—in white 
swelling the flexor tendons of the 
leg are not sharply out as_ they 
naturally are, but the hollow in the 
popliteal space is filled up to their 
level. There is always this filling up 
of the ham, but I do not know to 
what it is owing. * * * Patient 
laboring under this disease seldom 
complains of pain in the part, but 
rather of a sense of uneasiness—a 
feeling as if it was tired.” 

In children with what may be 
termed a tubercular diathesis, hav- 
ing a history of tuberculosis in their 
progenitors, or, with healthy parents, 
having had the misfortune to be rais- 
ed on cow’s milk, with children 
showing tubercular glands, look out 
for trauma, even slight, to the knee 
joints of such children. The accur- 
ate diagnosis of incipient tubercular 
from simple synovitis of the joint is 
often impossible. Time is the chief 
factor in settling the question. The 
simple synovitis rapidly goes with 
efficient treatment; the tubercular 
lingers. Effusion under the knee 
cap is always present in simple syno- 
vitis; not invariably so in tubercular. 
Effusion is easily recognized. With 
the limb straight, place one hand 
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above the other below the knee cap, 
both flat over the knee joint, the fore- 
finger of the right hand loosely rest- 
ing upon the cap. Make gentle pres- 
sure with the hands (this forces more 
of the synorial fluid of the joint 
under the cap), and if effusion be 
present it can be demonstrated by 
the knee cap floating upon it, quick 
pressure upon the cap causing it to 
knock against the bone beneath. In 
a tubercular case of the writer’s an 
adhesive inflammation was present, 
without effusion. This he broke up 
by a quick flexion of the joint, when 
an effusion rapidly formed within 
the joint, together with another sign 
of acute exacerbation; corsiderable 
heat felt over the joint. An ice 
pack in a few days brought down 
the inflammation. Immobility and 
protection of the joint brought 
akout cure. 

In connection with this portion of 
my paper I will quote from an ex- 
cellent paper of Dr. A. M. Shands, 
of Washington, D. C., read before 
the Virginia Medical Society: 

“The objective symptoms of tuber- 
cular disease of the knee joint are 
usually so pronounced that an early 
diagnosis should be made in almost 
every case by one who has given any 
special attention to joint diseases. 
In spite of this assertion I have seen 
cases that have been treated for 
articular rheumatism until suppura- 
tion is well advanced. The chief 
symptoms to be relied upon are local 
heat, swelling, muscular spasm, re- 
flex atrophy of the muscles, both 
above and below the joint, and ten- 
derness; this is about the order of 
their importance. Comparison of 
the diseased joint with its fellow is 
very valuable assistance. In meas- 
uring the lengths of the limbs it 
should be borne in mind when the 
disease is well advanced that the dis- 
eased one, as a rule, will be found to 
be longer, varying from one-quarter 
to three-quarters of an inch. This 
is not the case in hip diseases. This 
is due to an overgrowth being pro- 
duced in the cancellous bone of ends 
of femur by the hyperemia occasion- 
ed by the inflammation. 

* * * * * 

“It should be borne in mind that 
pain is not often a prominent symp- 


tom in the early stage of the disease; 
the diagnosis should be made long 
before this is developed. Heat of 
the affected joint is present from the 
beginning of the trouble, and is an 
important index to the progress of 
the disease; if the joint is kept per- 
fectly quiet it will disappear to re- 
turn at once if anything goes wrong; 
it should serve as an urgent indica- 
tion for protective treatment as long 
as it exists in any degree. Lame- 
ness is an important symptom, and 
will vary according to amount of 
flexion present. Muscular fixation, 
nature’s effort to immobilize the 
joint, is a prominent feature from 
the first; there may be a small are 
of painless motion, but it will be 
checked by muscular spasm just as 
soon as the limit is reached. Mus- 
cular spasm is much more prominent 
in an osteitis than in a synovitis.” 

After describing his method of 
treating the disease Dr. Shands says: 

“In conclusion I would say that if 
these tubercular knees are properly 
treated from the beginning, i. e., by 
rest and fixation in a straight posi- 
tion, there will not be need of any 
operative procedure to correct de- 
formities.” 

The writer agrees with him. 


TREATMENT. 


The treatment of a_ tubercular 
knee joint consists in immobilization 
of the joint, protection to the im- 
mobilized joint, and increase of the 
natural resistive power to the growth 
of bacillus tuberculosis that to some 
extent, fortunately for the race, ex- 
ists in the organs of every human 
creature. The increase of this re- 
sistive power locally is best brought 
about by treating the whole of your 
patient. Get your patient into the 
best possible condition. Fresh air, 
fresh meats, milk, eggs, as much as 
can possibly be assimilated. For 
medicine, syrup of hydriodic acid, a 
half teaspoonful for a child a half 
hour before each meal. And chief 
among medicaments I find proto- 
iodide of mercury, 1-4 gr. tablet after 
each meal. Of course when giving 
mercury you must insist upon the 
teeth being kept clean, and watch 
for salivation or sore gums. If either 
eppears stop the mercury for a cou- 
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ple of weeks after the disappearance 
of this symptom. 

Immobilization is readily gotten 
by moulding a piece of any wood- 
fibre splint material over the inner 
side and back of the whole limb from 
the fold in the thigh to the ankle, 
and another piece over the outer 
side and front of the limb, cutting 
away a piece over the knee-cap so 
as to leave it freely exposed. These 
pieces of wood-fibre material, mois- 
tened with water, can be bound 
snugly over the limb, and no padding 
of any sort is necessary. Immobili- 
zation much superior to that gotten 
by plaster of paris, or a Thomas 
splint is the result. The splints 
form a casing for the limb, which 
is light and strong. The casing can 
be removed any time by unwinding 
the roller bandage, and the limb 
bathed and examined. Upon reap- 
plying the bandage the wood-fibre 
casing snugly embraces the limb and 
absolute immobilization of the knee 
joint results. Besides immobiliza- 
tion of the joint protection of it is 
necessary. This is gotten by having 
the child wear a shoe with a raised 


sole, say three inches, on the foot of 
the sound limb, and crutches. Have 
your patient in the air as much as 
possible. Don’t examine the knee 
more often than once in three weeks, 
and then carefully, so as not to jar 
the joint. Keep knee immobilized 
and protected until all tenderness 
has disappeared, and only after that 
let the patient tentatively use the 
limb. Should the slightest exacer- 
bation occur insist upon total non- 
use of the joint again. This tenta- 
tive use is allowed by having the 
raised sole lower than where first 
applied, say one and one-half inches. 
After the tentative use of the joint 
for six months without bad symp- 
toms the child can be let use the 
limb more freely, but keep him under 
observation for another year. Treat- 
ment, when efficient, generally need 
last but 18 months. Sometimes a 
cure will result in a shorter period. 

What I have written on treatment 
applies to children with tuberculosis 
incipient of the knee joint. In a 
future paper may be given the treat- 
ment for chronic forms of the dis- 
ease. 
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ATROPHY OF THE SPINAL 
CORD COMPLICATED BY CAN- 
CER. 


Labarsch briefly notes an interest- 
ing class of cases of spinal lesions 
associated with malignant degenera- 
tion. 

Two cases are detailed which 
point to the primary hyperplasia 
commencing in the spinal marrow. 

In 10 cases of gastric carcinoma 
in seven there was evidence of a sec- 
ondary invasion of spinal cord, in 





three by the duodenum, two by the 
diaphragm and two by the mesen- 
tery. 

The question in these cases is, has 
the pathologic change which in- 
duces the spinal lesion any influence 
in leading to cancer by impressions 
propagated through the _ nerve 
trunks? Minnock has recorded sev- 
eral cases, and particularly describ- 
ed the variety of ascites which ac- 
company it. 

—Centralblatt fur innere Medicin, No. 

Lubarsch. Uber  Rucken- 


marksveranderungen bei Carcinoma- 
tosen. 
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THE PRACTICE OF EVISCERA- 
TION, IN ABDOMINAL SUR- 
GERY, SHOCK—STUDY, EX- 
PERIMENTAL AND CLINIC. 

BY DR. LOUIS TIXIER. 


This summary is the result of an 
extended period of study, inspired 
by M. Bouchert—evisceration in ab- 
-dominal surgery. The work was 
prosecuted with the collaboration of 
M. Geimard in the School of Veter- 
inary Physiology, of Lyons. 

The complete work occupied 350 
pages, with illustrations, diagrams 
and tracings, showing the effects of 
intraperitoneal operations on the 
respiratory and vascular systems. 
The conclusions are somewhat at 
variance with those of others, inas- 
much as it is recommended that in- 
traperitoneal operations be perform- 
ed with as much speed as possible. 

The conclusions arrived at are the 
following: 

Evisceration is the displacement 
outward of the abdominal contents, 
which might be denominated “exen- 
tration.” 

Evisceration may be but momen- 
tary, and generally should not occu- 
py more time than the condition for 
which it is performed. 

It may be prolonged or continued 
when it is partial. 

It may be traumatic or post-opera- 
tive. 

Indications for it are variable. 


(a) MOMENTARY EVENTRATION. 


In contusions of the abdomen, 
first, there sometimes, it may be easy. 
It is our only resort when certainty 
as to the presence or absence of per- 
foration is desirable. In delayed 
cases it may become a dangerous 
and difficult manoeuvre. Second. In 
penetrating wounds of the abdomen 
it is indispensable to determine the 
situation and extent of them. 

When the opening is small and 
evisceration is early, there is not 
much danger. In all cases, especial- 
ly where deep laceration is expected, 
the examination should be thorough. 
It is only when adhesions are firm 


and leakage arrested that we should 
desist. 





TRAUMATIC EVENTRATION. 

In these cases, reintegration of the 
damaged extrusion should be effect- 
ed, the parts restored, and a Miku- 
licz drain inserted. 

Third. Intestinal Occlusion.—In 
chronic cases of this character it is 
rarely necessary to eviscerate, be- 
cause, with the hand on the abdo- 
men, we may usually determine the 
site of the stenosis. But if neces- 
sary we should not hesitate to turn 
the intestines out, as the inflamma- 
tory action is languid and permits 
of moderate exposure and manipu- 
lation. 

In acute intestinal occlusion evis- 
ceration promptly and definitely de- 
cides the situation of the trouble. 
But, unfortunately, now there are 
serious symptoms present—cardiac 
collapse, dyspnea, profound intoxica- 
tion, the state of the peritoneum ir- 
ritable and inflamed, of the inflated 
intestine, persistent vomiting, etc., 
all of which constitute a redoubtable 
condition. 

It can only be permitted in pre- 
cocious cases. In neglected cases 
of intestinal obstruction, attended 
with great exhaustion, eventration 
is quite out of the question, and we 
must be contented with making an 
artificial anus. 

It is very rarely here that we can 
differentiate strangulation from 
invagination, but in all cases, when 
it is suspected that the intestine is 
gangrenous and there is fecal escape 
the parts must be widely opened. 

Fourth. In Peritonitis.—Eviscera- 
tion is generally contraindicated in 
this state, as the reflexes are hyper- 
sensative to the slightest irritation. 
It is therefore only when this is lo- 
calized that evisceration can be con- 
sidered. When there is a small per- 
foration it would appear proper to 
withdraw the bowel and repair it; 
but not in advanced peritonitis, for 
the shock may be too great, and 
hence, why, we must be content with 
gauze drain, leaving the parts wide- 
ly open for escape of the lethal ele- 
ments.—Poncet. According to Ja- 
boulay, evisceration may accomplish 
good results in cases of peritoneal 
tuberculosis with free ascites. 

Fifth—In gynecology, thanks to 
Trendelenburg, evisceration is rarely 
necessary. 
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(b) Prolonged evisceration may en- 
sue from an accident, or by inter- 
vention. 

In cases of reintegration after 
laceration or gangrene of the bowel 
in hernia, and other condition, it 
may be necessary. 

First. Important details to ob- 
serve in the operative manual of 
evisceration: 

First, preliminary precautions as 
proper preparation of the patient. 
Preparation of the room for opera- 
tion. Its temperature should be 
raised to 80 degrees. It should be 
humid, and of all things care should 
be taken not to chill the patient. 

Asepsis should be always humid. 
This diminishes vaso-motor dilata- 
tion of the herniated intestine. We 
have the greatest trouble with dry 
asepsy; as it interferes with exos- 
mosis and is most conspicuous when 
we employ dry napkins. 

Finally, the circulatory and _ re- 
‘spiratory reflexes from operative 
manipulations, offer less gravity 
when the intestines are enveloped 
by warm, moist’ linen, and 
further, moist dressings greatly di- 
minish the prospect of subsequent 
intestinal adhesions and post-opera- 
tive intestinal occlusion. Anesthet- 
ics should be cautiously used here, 
ether being always preferred. 

Second.—On the Choice of Inci- 
sion.—This may be made in the mid- 
dle line, above the umbilicus. By 
this quite complete evisceration is 
possible, though here reintegration 
may be difficult. 

Third.—The intestine should be 
turned out quickly in one mass, and 
not in segments, in order to prevent 
irritation of too great a surface. 

Fourth.—Reintegration of the ex- 
tended intestine is always a delicate, 
and sometimes a difficult, procedure. 
The use of force must in all cases 
be avoided, as it often determines 
the most serious disturbance of the 
reflexes. Reintegration may be fa- 
cilitated by lavage of the stomach, 
after the method of Madelung, Rehu 
and Kummek, or temporary enter- 
ostomy. 

Fifth—Closure of Abdominal 
Walls.—Above all things, we must 
terminate our operation as quickly 
as possible; generally one plane of 





through-and-through suture suffices, 
though if sepsis be feared, we use 
drainage. 

Sixth. Consecutive Care.——One 
who has suffered evisceration is al- 
ways in great shock, and hence we 
must be on our guard for collapse 
and meet it with appropriate reme- 
dies, as ether, caffeine and serum 
injections. 

The dangers of evisceration are 
numerous. One of them is well 
known in every species of laparot- 
omy—adhesions between the intes- 
tines, rupture of the cicatrix, post- 
operative eventration. The others 
are peculiar to the operation. The 
greatest of all dangers is_ shock. 
The essential character of this state 
is an ensemble of functional troubles 
of the respiration and the circula- 
tion. This is produced by the peri- 
toneal reflexes, and may readily be 
brought about, experimentally. 

The respiratory reflexes impress 
the arterial pressure, the heart and 
pulse. 

Invariably we notice in the animal 
anesthetized, after the abdomen is 
opened, a fall of the arterial pres- 
sure, with a weakening of the pulse. 

_The respiration becomes shallow 
and irregular. This is powerfully 
influenced by the state of the peri- 
toneum. 

When the peritoneum is healthy 
for from six to ten minutes the 
vascular respiratory organs show no 
signs of disturbance after eviscera- 
tion. Beyond this period the peri- 
toneum becomes more and more irri- 
table. The divers functional trou- 
bles are more or less independent of 
each other, as, for example, in some 
we may have evidence of profound 
avascular depression without pul- 
monary implication, and vice versa. 

The surgical deductions which we 
derive from these physiologic dis- 
turbances are extremely interesting. 

1. In all intraabdominal interven- 
tion we must fear the effects of peri- 
toneal irritation, the redoubtable re- 
flexes of which reduce the patient to 
a state of shock. 

2. The dangers of infection we 
may obviate, but the nerve phe- 
nomena resulting from reflex irrita- 
tion of the peritoneum is a state of 
great gravity. 
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3. In the healthy individual the 
danger of shock in evisceration is 
slight, provided we do not occupy 


more than 10 minutes. 
4. In those whose peritoneum is 
diseased the danger is vastly greater. 
—Lyon Med., Dee., ’97. 
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THE TREATMENT OF SYPHILIS 
OF THE NERVOUS SYSTEM. 


BY ARTHUR E. MINK, M. D., 
From the American Journal of Derma- 
tology and Genito-Urinary Diseases, 
July, 1897, 


There are two important points to 
be kept in mind in the treatment of 
syphilis of the nervous system, viz., 
the introduction of remedies in the 
body which induce destructive tissue 
metamorphosis, and so destroy the 
cellular proliferation characteristic 
of syphilis, and second, by the intro- 
duction of other remedies and by the 
regulation of food and environment 
to induce a constructive metabolism, 
which will more than make up for 
the destructive tissue changes. It is 
off with the old and on with the new. 
The writer has within the last few 
years treated a large number of cases 
of syphilis of the nervous system, 
including syphilitic insanity, and a 
summary of my experience derived 
from the treatment of these cases 
may not be devoid of interest to the 
general practitioner. There are sev- 
eral factors which have an important 
bearing upon the success or failure 
in the treatment of nervous’ syphilis. 
Among the most important are free- 
dom from neuropathic taint, dura- 
tion of symptoms and length of time 
elapsing since infection along with 
severity of secondary symptoms. 
Patients with a neuropathic constitu- 
tion always have the severest mani- 
festations of nervous syphilis, and 
are least liable to derive any perma- 
nent benefit from treatment. The 
sooner a patient is treated for nerv- 
ous symptoms the more satisfactory 
are the results, and, on the other 
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hand, the longer a patient has been 
infected the graver the outlook. My 
experience has also led me to believe 
that there is a certain relation be- 
tween the severity of primary and 
scondary stages and the intensity of 
the nervous manifestations in ter- 
tiary stages. I find those cases in 
which the primary and secondary 
stages were severe to have milder 
nervous symptoms and are more 
amenable to treatment than those 
where the earlier stages were mild. 
The physician in treating syphilis 
needs patience, persistence and bold- 
ness. 

After first assuring himself that 
his diagnosis is correct he should 
proceed to combat the symptoms 
with all of his energy. Half-way 
measures are of no avail. The more 
severe and numerous the symptoms 
the more heroic should be our treat- 
ment. If the patient has an occupa- 
tion which entails great mental, nerv- 
ous or physical strain, it is inter- 
dicted vhere possible, and rest with 
only passive exercise enjoined. 

I then give him an inunction of a 
drachm or half drachm of gray oint- 
ment, to be rubbed in at bedtime. 
This is to be repeated every day until 
salivation occurs. By carefully 
cleansing the teeth every few hours 
the mercurial stomatitis can be great- 
ly retarded. The patient is also re- 
quired to take a Turkish, hot water 
or air bath, at least every other day 
and is required to drink plenty of 
water, preferably hot; to assist in the 
elimination of the products of retro- 
grade metamorphosis by stimulating 
the activity of the skin and kidneys. 
Alcohol and tobacco, tea and coffee 
are prohibited, and the diet should 
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be plain, nutritious and easily diges- 
tible. In some cases, where the pa- 
tient is of robust constitution, I pre- 
scribe a very sparse diet in order to 
facilitate a destructive tissue change. 
After the patient has had a thorough 
course of mercurial inunctions 
I formerly followed it with a 
course with the iodide of potas- 
sium or sodium, but recently I 
have concluded to abandon their use 
for the following reasons: Nearly all 
patients afflicted with syphilis of the 
nervous system are afflicted with 
great cardiac and gastro-intestinal 
irritability. Now, it is necessary in 
employing these salts to give large 
and gradually increasing doses, and 
we rarely fail to see in most cases a 
disturbance of the heart and gastro- 
intestinal tract brought about. This, 
along with the unsightly skin erup- 
tion and the fact that many persons 
suffering from a most pronounced 
nervous syphilis are unable to bear 
the smallest dose of these salts, have 
induced me to look about for a sub- 
stitute. As a result of my search I 


have been led to use Gardner’s Syrup 


of Hydriodic Acid, which I believe 
has all of the advantages and none 
cf the drawbacks of the iodides of 
potassium or sodium. It agrees bet- 
ter with the stomach, has no depres: 
sing influence on the heart, and pro- 
duces no skin eruption. I have been 
using it for the last two years with 
the most gratifying results. The fol- 
lowing are a few of the cases taken 
at random from my case book: 

W. G., age 59, and a watchman by 
occupation, became infected with 
syphilis 30 years ago while in the 
army. Was treated somewhat for it, 
but the secondary symptoms were 
very light and apparently soon disap- 
peared. About ten years ago he 
commenced to have violent attacks 
of nocturnal headache, vertigo, in- 
somnia, ete., along with transitory 
biachial and crural monoplegias, 
oculomotor palsy and aphasia, in 
short, with all the random grouping 
of symptoms characteristic of brain 
syphilis. These symptoms, after 
coming and going, gave place to a 
profound syphilitic melancholia, 
which in its turn was followed by 
hallucinatory insanity. Visual, and 
especially auditory hallucinations 


predominated. He had a pronounc- 
ed delirium of persecutions. He 
thought that people and even chil- 
dren pointed at him and said: “There 
goes old Syphilis! He is rotten with 
the pox!” He heard voices on all 
sides crying “hang him!” “mob 
him!” “drown him!” and in his de- 
spair to escape his persecutors he 
jumped into the Mississippi River, 
from whence he was rescued and 
taken to the City Hospital. The 
writer being called, pronounced it a 
case of syphilitic insanity, and pre- 
scribed mercurial inunctions. He 
improved so rapidly that at the end 
of two weeks he was removed to his 
home, where he came under the 
writer’s immediate care. The inunc- 
tions were continued for some weeks 
and then alternated with Gardner’s 
Syrup of Hydriodic Acid, and a tonic 
pill composed as follows: 

R—Auri et sodii. chlor 

Strychnia sulph 

Acidi arseniosi 

Ferri pyrophos 

Quinia sulph. Bom 

Ext. gentian q. s. ad pil No. SEK 
Sig.—One t. i. d. after meals. 

- This treatment, along with the hot 
baths and the bromides and _ sul- 
phonal for insomnia, when necessary, 
was continued persistently for over 
a year. He made a gradual improve- 
ment and is at present almost en- 
tirely well. 

C. H., aged 39, and a physician by 
occupation, became infected ten 
years ago. About two and one-half 
years ago he developed nocturnal 
headache. During the day he suf- 
fered from vertigo and drowsiness, 
impairment of memory, attention, 
ptosis and diplopia, with shifting 
monoplegias. Came under my care 
five months ago. Treatment, mer- 
curial inunctions, alternating with 
Gardner’s Syrup of Hydriodic Acid, 
along with iron, quinine and arsenic. 
Is now entirely well. 

D. L., aged 57, grocer by occupa- 
tion. Has had syphilis for 20 years. 
Six years ago he began to manifest 
the symptoms of Erb’s so-called type 
of syphilitic spinal palsy, involve- 
ment of bladder and rectum, exag- 
gerated knee and ankle jerks, slight 
disturbance of sensation, spastic 
gait, etc. These were preceded by 
some of the characteristic symptoms 
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of brain syphilis. Has been under 
my care for three months, and is 
making a steady improvement under 
mercurial inunctions, hypodermic in- 
jections of cyanide of mercury and 
syrup of hydriodic acid. 

S. B., coachman, aged 35 years, 
had had syphilis for 12 years. Three 
years ago he was attacked with epi- 
leptic convulsions of the Jacksonian 
type. There was oculo-motor palsy, 
transitory aphasia and hemiplegia. 
He became profoundly melancholic 
and suicidal. He came under my 
care about 14 months. Gradually 
improved under energetic mercurial 
treatment followed by the adminis- 
tration of the syrup of hydriodic acid. 

These are a few cases taken at 
random from my case book. During 
the last year I have treated 58 cases 
of cerebro-spinal syphilis upon the 
lines above laid down, with the most 
satisfactory results. 

We must remember that syphilis 
puts a stamp of its own upon the 
rervous system. We should warn 
the patient that his nervous system 
is henceforth a place of least resist- 
ance, and that he should treat it ac- 
cordingly. 


3329 Lucas Avenue. 





SUBSTITUTION. 

“There is possibly no man whose 
reputation can be more easily in- 
jured than a practicing physician’s. 
The doctor’s success depends en- 
tirely on his reputation for moral 
rectitude and professional knowl- 
edge, and for this reason he should 
be more than scrupulously careful 
in the administration of medicine. 
Medical men are possibly the only 
profession who place the custory of 
their implements and tools in the 
hands of others over whom they 
have practically no direction. The 
physician may diagnose ever so eare- 
fully, or prescribe ever so wisely, 
yet the moment that prescription 
leaves his hands the welfare of his 
patient is beyond his control. He 
may unite the skill of Osler, Pepper 
and Loomis in diagnosis, of Bruaton, 
Wood and Hare in therapeutics, but 
it is all prostrate before the enlight- 
ened intelligence of some perfumed 
drug clerk. There ar2 many noble 


leaders in pharmacy who have striv- 
en much to raise the drug trade to 
the dignity of a proféssion, and many 
of them have succeeded; but a chain 
is just as strong as its weakest link. 
The morale of a profession is at the 
mercy of its weakest member, and in 
the profession of pharmacy these are 
notoriously the substitutors. The 
substitutor is about the basest pro- 
duction of modern commerce. He 
has no respect for his own good 
name; his only interest is in his 
profits. To make a dime on a pre- 
scription he first defrauds the manu- 
facturer who puts up a recognized 
and well-known article, robbing him 
of his good name by substituting in- 
ferior goods. He then robs the 
dying man because he does not give 
him that to which he is_ entitled. 
He steals from the physician his 
good name because he has given a 
worthless drug. The patient has 
not improved, and the physician’s 
reputation has suffered in conse- 
quence. The man who substitutes 
in any manner, shape or form can 
only be held in the eycs of the phy- 
sician, the patient, and the manu- 
facturer, as the meanest and most 
contemptible of sneak thieves.” 
—Extract from editorial in Dominion 


Medical Monthly, Toronto, Canada, 
for February, 1897. . 





“Miseris succurrer dik” (I learn 
to succor the wretched), and who 
is more wretched than the individual 
with a “cold” in his nose? Recogniz- 
ing this fact at this particular sea- 
son of the year I would earnestly 
advise anyone who is so afflicted to 
try a pinch of nosophen, sniffed up 
the nostrils like snuff. It is simply a 
case of “presto and it is cured.” 
“Verbum sap.” 


Yours truly, 
L. LEWIS, M. D., 
2011 Arch st., Phila. 





Jesse Moore Old Kentucky Bour- 
bon or Rye Whisky is a standard of 
excellence; pure, old and ripe. Send 


for samples and prices. Jesse 
Moore, Hunt Co., Louisville, Ky. 





















THE DISTRIBUTION OF IRON IN 
THE LIVER. 
Lindemann has investigated this 
problem in 25 cases of death from 
various diseases. The hemosiderin 
or iron-bearing hemoglobin deriva- 
tive is stained in sections by the 
Prussian blue test. He finds that 
a moderate reaction is not rare in 
non-anemic cases. Furthermore, 
that in the localization of the pig- 
ment three types can be distinguish- 
ed. In the first the iron is most 
abundant, being found in the liver 
cells, the liver capillaries, in Kupf- 
fer’s cells, and in the periportal con- 
nective tissue; in the second it is 
absent from the liver cells; and in 
the third it is present only in the 
connective tissue. The reaction was 
obtained in two-thirds of the cases, 
the first type being predominant in 
severe anemias, the remainder un- 
der various other conditions; it was 
more often absent in children than 
adults. The author considers that 
in diseases other than the anemias 
the hemosiderin is brought to the 
liver from without in the circulation, 
while in those affections it is prob- 
ably manufactured actually in the 
hepatic cells themselves. Kretz 
(ibid., Nos. 15-16) criticises Linde- 
mann’s views on the basis of a much 
greater number (200) of observations. 
He finds that the hemosiderin reac- 
tion is very rare in non-cirrhotic 
livers, not occurring in more than 
one case in 15 or 20. The iron is de- 
posited in the liver cells, particular- 
ly on the side of the bile capillaries 
and in the connective tissue, both 
intra and interacinous; the deposits 
in the last-named situation are main- 
ly from the lymphatics. The main 
causes of the deposition are per- 
nicious anemia, destruction of red 
corpuscles of poisons, such as arsen- 
iuretted hydrogen, marasmus as in 
alcoholic tabetics, leading to the pig- 
mentation of many organs, and final- 
ly hemorrhages and hemorrhagic 
exudates from which the hemoglobin 
is absorbed. The hepatic deposition 
is often accompanied by similar 
changes in the spleen. Kretz notes 
its absence in severe anemia from 
carcinoma, tuberculosis and suppur- 
ation, in repeated loss of blood in 
most infectious diseases (except ty- 
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Phoid), in which it only seems to 
appear as a result of extravasation. 
It is curious also that in mitral dis- 
ease hemosiderin can be detected in 
the lungs, but not in the liver, al- 
though both are similarly congested. 
The deposition of the iron in the 
liver is marked in pernicious anemia 
and in typhoid, but especially in the 
pigmented cirrhotic liver of diabetes. 
The importance of chronic intestinal 
intoxication as a cause of altera- 
tions in the blood is difficult to esti- 
mate, but the author considers blood 
changes as the main cause of the de- 
position in cirrhosis of the liver. 
The deposit disappears slowly when 
its cause has ceased to act; part of 
the iron is excreted in the blood, part 
removed by the lymph, and the re- 
mainder elaborated on the spot, the 


liver acting as a storehouse for it. 
—Centralbl. f. allfem. Path., 1897’ No. 2. 





DELAYED LABOR. 

In that common class of cases of 
delayed labor in which no mechani- 
cal obstacle exists to delivery var- 
ious remedies are recommended to 
either intensify the pains or to sub- 
due them for the time being until 
after a refreshing sleep the patient 
has regained her strength. Accord- 
ing to the character of the pains, 
therefore, the administration of oxy- 
toxics or sedatives and hypnotics is 
indicated. Dr. J. F. Edwards, of 
Philadelphia (Daily Lancet) has re- 
cently offered the following valuable 
suggestion for the treatment of cases 
of delayed labor: 

“A single dose of 20 grains of 
phenacetine has done us yeoman ser- 
vice in simple, uncomplicated cases. 
A patient with a neuralgic tendency 
gets far more relief if one-third or 
one-half a grain of morphine be given 
with it, by the mouth of course. This 
rarely fails either to change the char- 
acter of the pains for better or stop 
them for-a time. In the latter event 
she generally sleeps a while and wak- 
ens refreshed. The parturient pro- 
cess, interrupted, begins at once; ab- 
normal conditions do not occur and 
the labor terminates in a compara- 
tively short time. If the heart’s ac- 
tion be feeble a few grains of caf- 
feine added to the dose might tend to 
prevent undue depression from the 
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coal tar product. This we believe to 
be unnecessary, however, long famil- 
iarity with the famous antipyretic 
having failed to convince us of any- 
thing save of its value and safety.” 





_ CHLORALAMID. 

Dr. Reynold W. .Wilcox, New 
York, says: “Chloral is the most pop- 
ular hypnotic, but it is one which 
most frequently gives rise to habit. 

“There is a safe derivative of 
chloral, however, chloralamid. The 
introduction of the amide radical 
neutralizes to a considerable extent 
the depressing action on the heart. 
It is fairly insoluble, and is therefore 
more prolonged in its action. It is 
far safer than chloral. It is difficult 
to form a habit with chloralamid, yet 
I know of one instance in which the 
patient developed the habit after tak- 
ing it without my knowledge for a 
year. The habit was cured without 
great difficulty. 

—Post Graduate. 





CONTRACTED KIDNEY IN CHIL- 
DRE! 


aXe 


L. Bernhard, of Baginsky’s clinic, 
refers to the relation between acute 
infective diseases and the kidney. 
Animals injected with pure cultures 
of diphtheria show parenchymatous 
changes in the kidneys, and _ this 
bears out what has teen found in 
diphtheria in human kidneys. Any 
experimental investigation with scar- 
let fever poison has not been possi- 
ble. In the scarlet fever nephritis 
the changes are chiefly interstitial, 
but both in diphtheria and scarlet 
fever the different forms of nephritis 
are not always pure. When the two 
diseases are combined then severe 
parenchymatous lesions and intersti- 
tial changes in the shape of a glomer- 
wlar nephritis are found. Ziegler’s 
view that granular atrophy of the 
kidney is due to a primary change 
in the glomeruli throws much light 
on the subject, but according to this 
writer there is a group of renal atro- 
phies unconnected with circulatory 
changes. As both in acute and 
chronic nephritis these changes in 


the glomeruli occur, so in both atro- 
phic processes may arise, sometimes 
local destruction of glomeruli and 
overgrowth of connective tissue may 
be found in kidneys where there is no 
diffuse interstitial change, or indeed, 
any severe lesion. The author looks 
upon this as being a partial contrac- 
tion of the kidneys owing to a past 
nephritis. He then records two 
cases of contracted kidney: (1) A boy, 
aged 14, died of pulmonary phthisis. 
Here there were marked interstitial 
changes in both kidneys. The sur- 
face of one was smooth, but that of 
the other granular. The process in 
both kidneys was the same, but more 
advanced in one of them. There were 
three causative factors in this case: 
(a) the tuberculous virus, (b) the se- 
vere anemia, and (c) the circulatory 
disturbance produced by the lung 
disease. (2) A boy aged 3 died from 
complications of measles. The one 
kidney was much larger than the 
other. In the larger kidney there 
were small calculi present in the chal- 
ices. In the smaller kidney there 
were marked interstitial changes, 
and the pelvis was dilated. The au- 
thor thinks that the contracted kid- 
ney here was due to calculous dis- 
ease and was secondary in character. 
He refers to another case in which a 
contracted kidney existed in all prob- 
ability along with lardaceous disease. 
The symptoms of contracted kidney 
are almost the same in the child as 
in the adult. The common causes of 
contracted kidney in the adult are 
mostly absent in children, namely, 
alcohol, lead and uric acid. Ather- 
oma of vessels is rare in children, 
but has been observed. Syphilis is 
certainly a causative factor, as well 
as hereditary influences. Of course 
the disease must be rare in children. 
It is important to recognize the early 
symptoms, and thus the nephritis 
complicating the acute infective dis- 
eases must not be lost sight of. The 
nephritis complicating gastric and 
intestinal affections must also be 
borne in mind. After acute illnesses 
the urine must be repeatedly exam- 
ined, and with the knowledge thus 
gained the commencement of the con- 


tracted kidney may be recognized and . 


perhaps warded off. 
—Deut. med. Woch., May 27, 1897. 
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PARALYSIS. 


Bordier and Frenkel call atten- 
tion, they believe for the first time 
(though it was described briefly by 
the late Dr. Hilton Fagge), to a symp- 
tom which is observed in severe pe- 
ripheral paralysis of the portio dura. 
This consists in the fact that when 
the patient tries to close the eyes 
while looking attentively at an ob- 
ject the eyelids on the sound side 
close firmly, while on the paralyzed 
side there is very slight narrowing 
of the palpebral fissure, and the eye- 
ball is turned upward and then 
slightly outwards. The authors con- 
sider the chief importance of this 
symptom to be in prognosis. Thus 
it is marked only in cases where the 
R. D. is complete. Where, however, 
the R. D. is partial—that is, consists 
in diminishing faradic excitability— 
or absent, and the affected lids can 
be closed fairly well, the patients can 
prevent the upward movement of the 
eyeball by fixing an object attentive- 
ly. Such cases are slight and easily 
curable. It is also useful (1) from a 
diagnostic point of view, as it is 
never present in central paralysis of 
the portio dura. More easily recog- 
nized differences are, however, al- 
ways present. (2) To follow the prog- 
ress of the case, since the deviation 
of the eyeball becomes less and less 
as the R. D. becomes less marked. 
In fact, the physician can learn al- 
most as much about the progress of 
the case by this symptom as he can 
by electrical testing of the muscles. 
The upward and outward movement 
of the eyeball is produced by the in- 
ferior oblique, and the special asso- 
ciation of this muscle with the act 
of forcible closure of the eyelids may 
be explained automatically if we ac- 
cept Mendel’s theory that the upper 
nucleus of the facial nerve really 
belongs to the group of nuclei for 
the common oculo-motor nerve in the 
floor of the Sylvian aqueduct, while 
the nucleus for the fibres to the in- 
ferior oblique is the most posterior 
of the lateral group of nuclei of the 
oculo-motor, and therefore nearest to 
the nucleus for the fibres for the 
orbicularis palpebrarum. 

—Sem. Med., September 8, 1897. 
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RHEUMATIC ENDOCARDITIS. 


Singer summarizes the state of our 
knowledge as to the relations of this 
affection. He accepts Hueter’s the- 
ory that the joint symptoms in rheu- 
matism are due to a toxin conveyed 
to the periphery in the blood. The 
primary lesion sometimes is, but 
more often seems to be, an endocar- 
ditis, and the primary infection and 
seat of entrance of the cause of the 
endocarditis is frequently by way of 
the tonsils. Of this he gives several 
illustrative examples. He finds that 
the endocarditis is not due to a single 
etiological factor, but may be inflam- 
mation resulting from the presence 
of various organisms in the blood. 
These are most often streptococci 
and staphylococci. Endocarditis is 
hence in this sense a pyemic affection, 
having not only an etiological simi- 
larity to true pyemia, but resembling 
it also in the tendency to hemor- 
rhages and metastases, etc. Endo- 
carditis is inseparably related to ar- 
ticular rheumatism; it is the result 
of the most frequent and most im- 
portant visceral localization of the 
rheumatic virus, and generally, as far 
as can be ascertained by clinical ob- 
servation, follows the joint affection, 
which in some cases it may, however, 
precede. Between tonsilitis and en- 
docarditis the same relations can be 
established as between tonsilitis and 
rheumatism, so that an apparently 
primary endocarditis leading to 
rheumatism may itself develop as a 
sequela of tonsilitis. From the clin- 
ical point of view that associated 
with rheumatism is the most fre- 
quent form of endocarditis. In most 
cases of endocarditis pus cocci are 
found to be the cause. Considering 
the close relations between rheuma- 
tism and endocarditis, and their fre- 
quent concomitance, it is in the high- 
est degree probable that endocarditis 
is but a local manifestation of rheu- 
matism, and that their exciting 
causes are identical. The author 
has frequently demonstrated the 

presence of pus cocci‘in articular 
rheumatism, and is inclined to at- 
tribute to them an etiological signifi- 
cance. 

—Wien klin. Rundschau, 1897, No. 39. 
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THE INTERNAL SAPHENA VEIN 
AND VARICES. ; 

Delbert maintains that in varices 
of the lower limbs which rupture or 
are accompanied by ulceration the 
valves in the internal saphena vein. 
are always incompetent. This is 
true also when there is no dilatation 
of the saphena. Thus in one case 
where even at the operation (under 
cocaine) the vein was found to be of 
absolutely normal size, the author 
demonstrated this fact-by placing 
manometers in connection with the 
proximal and peripheral portions of 
the cut vein, when the pressure rose 
to 2 cm. of mercury in the central 
part. This alone proved that the 
valves were incompetent, as the pres- 
sure ought to be zero. The exact fig- 
ures in the central and peripheral 
ends respectively were 1.6 and 3.0 
while lying down, and 16 and 6 cm. 
of mercury while standing up and 
straining. Reasons are given for 
believing that varicose ulcers are due 
to differences of pressure in the vein 
caused by valvular incompetency, 
and not to arterial sclerosis or to 
lesions of nerves. This incompet- 
ency acts (1) by allowing the venous 
pressure to equal that in the arter- 
ioles, through which capillary circu- 
lation is arrested and nutrition suf- 
fers; (2) by the formation of a circu- 
lus venosus in which the blood loses 
more and more its nutritive quali- 
ties. This venous circle has been 
demonstrated by Trendelenburg. The 
blood in the saphena following a cen- 
trifugal instead of a centripetal 
course meets in the leg with the 
anastomoses between the superficial 
and deep veins, in which the valves 
are arranged so as to allow the cur- 
rent to set only from the superficial 
to the deep, and being under pressure 
flows into the tibial and peroneal 
veins, whence it goes by the popliteal 
vein into the femoral. But at the 
level of the junction of the saphena 
with the femoral a portion of the 
blood flows back into the former and 
goes the round again. Delbert class- 
ifies varices as (1) varices with high 
pressure, which are those caused by 
incompetent saphena valves, and 
generally begin in the thigh, and (2) 
varices with low pressure, which oc- 
cur when the saphena is intact, and 


generally begin in the leg and cause 
but little trouble. The presence or 
absence of dilatation depends on the 
condition of the walls of the veins 
rather than on the venous pressure. 
The treatment of high pressure var- 
ics consists in preventing the blood 
from flowing from above downward 
by ligaturing the saphena in two 
places and excising the intervening 
portion. Care must be taken to do 
this above any large collateral 
branch, otherwise the operation may 
fail. The radical cure of varices is 
a myth, but the above operation gives 
splendid results, high pressure being 
converted into low, and troublesome 
or dangerous into slight and unno- 
ticeable varices. 
—Sem. Med., October 13, 1897. 


THE DIFFERENTIAL DIAGNO- 
SIS OF INTESTINAL OBSTRUC- 
TION FROM GALL STONE AND 
OF APPENDICITIS. 

Kolliker reports the case of a wo- 
man aged 58, who came under his 
care with fecal vomiting and other 
symptoms of acute intestinal obstruc- 
tion. The patient had on previous 
occasions suffered from appendicitis 
and also from biliary colic. As the 
appendicitis was the more recent af- 
fection and a swelling could be made 
out in the ileo-cecal region, and also 
as no pain had been felt in the 
region of the liver for some time, the 
author came to the conclusion that 
the obstruction was due to perityph- 
litic exudation. On _ performing 
laparotomy, however, he found that 
the cecum and appendix were en- 
closed in a mass of firm adhesions, 
and on following some much distend- 
ed loops of small intestines he came 
on a firm body which completely ob- 
structed the intestinal canal. This 
on removal, through an incision made 
on the convex surface of the gut, was 
found to be a gall stone measuring 4 
centimetres in length and 2 in 
breadth. Reference is made to a 
case recorded by Sonnenburg, in 
which a similar difficulty was ex- 
perienced in determining the cause 
of acute ileus. Kolliker, while ac- 
knowledging that in such cases it 
would always be found difficult to 
make a correct diagnosis before the 
abdomen has been opened, suggests 
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that mobility of the supposed perity- 
phlitic. exudation and absence of 
fever might lead the surgeon to ex- 
pect an impacted gall stone rather 
than obstruction resulting from ap- 
pendicitis. ; 
—Centralblatt fur Chirurgie, No. 42. 





PAINFUL PERITONEAL ADHE- 
SIONS. \ 

Nove-Josserand and Goinard relate 
three cases in young women on whom 
operations on the internal genitals 
were succeeded by pain which con- 
tinued until a second abdominal oper- 
ation was performed, and division of 
the peritoneal adhesions was follow- 
ed by the relief of pain. The authors 
give a general account of peritoneal 
adhesions that cause pein, usually 
due to inflammation of one of the ab- 
dominal viscera. They may be set 
up by laparotomy, but it does not ap- 
pear probable that contusion of the 
abdomen, apart from inflammation, 
has, as Reidel has suggested, set up 
intraperitoneal adhesions. In addi- 
tion to giving rise to acute and 
chronic intestinal obstruction, adhe- 
sions may cause much pain. The 
character of the pain is variable; thus 
it may be fixed in position and con- 
tinuous, and not preserve any rela- 
tion to intestinal movements, or it 
may be intermittent, resembling colic 
and preceding defecation, after which 
physiological act it is relieved for a 
time. Adhesions may also become 
more painful during menstruation. 
By interference with the intestines 
they may produce constipation, and 
adhesions attached to the bladder 
may give rise to cystitis and dysuria. 
With regard to operative interfer- 
ence, the diagnosis being difficult, 
the adhesions are sometimes only dis- 
covered on opening the abdomen. 
If their presence be suspected suffi- 
cient time should be allowed to 
elapse, since spontaneous absorption 
may occur, but if after months of 
patience the pain gets worse, opera- 
tion is justified. Against the objec- 
tion that operation itself is likely 
to give rise to fresh adhesions the 
authors refer to their own good re- 
sults, and advise, besides scrupulous 
antiseptic precautions, that after the 
operation the intestines should be 
kept in active peristalsis by purga- 


tives and enemata. When the ab- 
domen is opened, if the adhesions be 
in the pelvis, the position of Trendel- 


enburg will be found to be useful. 
—Lyon Medical, Nov. 14, 1897. 





VIRGINIA HOT SPRINGS. 
(By J. R. CLAUSEN, A. M., M. D.) 

In the warm heart of the Vir- 
ginias, at an elevation of 2500 feet 
above the level of the sea, and en- 
vironed by mountains whose ver- 
dure-crested tops are hidden in the 
clouds that linger about them, as 
though loth to leave so charming a 
spot, is situated the beautiful Hot 
Springs Valley of Virginia, better 
named “The Valley of Health.’ 

Here nature has done her best to 
charm the eye, as well as to restore 
to the disease-racked body that 
greatest of earthly blessings—per- 
fect health. On every side, at every 
season, the scenery is grand, pic- 
turesque, richly-colored and impres- 
sive. A paradise where the blasting 
hand of winter never falls with de- 
vastating force, and where the fierce 
heat of summer is a thing unknown. 
Blessed with a climate wholly ex- 
empt from moisture, and a tempera- 
ture free from extremes in summer 
and winter alike, exercise in the 
open air becomes ideal pleasure 
never tired of; enervation is out of 
the question; incentive and inspira- 
tion follow every movement, and the 
only after effects to the greatest ex- 
ertion are a healthy appetite and fer- 
fect rest, 

But all this is but the wrapper 
about the true germ of health to be 
found in this wonderful valley— 
namely its Healing Springs. 

Such they were named years ago 
by those who dwelt about them. 
Years before the world at large 
knew of their existence, when this 
out-of-the-way mountain region could 
be reached only by weeks of travel 
and mountain climbing, the few 
who braved the fatigues of the jour- 
ney and bathed in and drank its 
waters came back to bear witness 
to the wonderful curative powers of 
these Springs of Health hidden away 
in the mountain fastnesses of old 
Virginia. Year by year since then 
their fame has grown, till to-day 
they are the Mecca for thousands of 
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sufferers from all parts of the world, 
for the story of their marvelous 
cures has penetrated to every quar- 
ter of the globe. 


From these early days till now 
there has been no change in the 
volume, temperature, character or 
curative powers of these health-giv- 
ing waters, and their undeviating 
conditions give assurance of the 
absolute uniformity of the mineral 
qualities of the water at all times, 
and of its unchanging value as a 
curative agent. Analyses made as 
early as 1835 agree in all material 


points, with 'the analysis recently | 


made by Dr. H. Froehling, Analyti- 
cal Chemist, Richmond. It is as 
follows: 


Temperature, 84 degrees 

Magnesiu:in Carbonate.. F513867 grains 
Calcium Carbonate..... 20. 70289 
Strontium Carbonate... .093831 ‘“ 
Barium Carbonate..... 00699 “ 
Iron (Ferrous) Carbonate ‘03033 ye 
Manganougs —* _ is 
Zinc, Lead, Copper...... ry 
Magnesium Su chase... = 73008 al 


Potassium .........00. 1.82069 “ 
ROLINIEN 24 5b. sa usiss aed 00ers " 2'95556 we 
Sodium Chloride....... .68232 “ 
Sodium Bromide....... 00408 “ 
Sodium Iodide......... 00017 “ 
Sodium Phosphate...... .00933 =“ 
Lithium Chloride....... .05190 =“ 
Rubidium ............ Trace ‘“ 
Calcium Fiuoride...... Trace ‘ 
AVGMINA ...cccccccses 04316 8 “ 
ROMINOR) aieisic cose sis sieieise-e 1.36697 “ 


36.65070 
Carbon Dioxide combined 
with Moro-Carbonates 
to form Bi-Carbonates 10.75326 


7.40396 
Carbon Dioxide Gas, oa 10.56 cubic 
inches. Sample of water containg 231 
cubic inches per U. S. gallon. 


But while the waters have under- 
gone no change, other conditions 
have. From an almost inaccessible 
mountain fastness the valley has 
been changed to a most delightful 
mountain resort, easy of access by 
rail and traversed i in every direction 
by well-constructed roads and boule- 
vards which open up to the visitor 
a succession of constantly changing 
mountain views not excelled by any 
scenery in the Alleghenies, beauti- 
ful hotels have been constructed and 
supplied with every appliance for us- 


ing the waters to the best advantage. 
Resident physicians of high stand- 
ing in their profession, and thorough- 
ly familiar with the action of the 
waters under differing conditions, 
are within ready reach, and every- 
where luxury and comfort have been 
used to gild nature’s gold. 

In addition to the Boiling Spring, 
the water from which is used in the 
Bath Houses for external applica- 
tion, and the Healing Springs, the 
analysis of which we have already 
given, the valley is dotted with min- 
eral drinking springs of special value 
in the treatment of various forms of 
disease. Among them as being most 
important may be mentioned the 
Soda-Lithia, the Magnesia, and the 
Alum Springs, all containing mineral 
deposits that make them invaluable 
as curative agents. 

These waters, fresh from the cal- 
dron of Nature’s Great Laboratory, 
have been found especially efficacious 
in the treatment of gout, rheuma- 
tism, rheumatic gout, nervous dis- 
eases, sciatica, neurasthenia, ner- 
vous prostration, dyspepsia of var- 
ious forms, early stages of locomotor 
ataxia, old joint injuries, diseases of 
the liver and kidneys, disorders 
peculiar to women, albuminuria, 
where there is no degeneration of 
the kidneys; nasal and gastro-intes- 
tinal catarrh, functional heart trou- 
ble and chronic inflammation of the 
bowels. 

The Hot Springs of Virginia are 
situated on the branch of the Chesa- 
peake & Ohio Railway, the run 
from Philadelphia being made in 
about eleven hours. Pullman com- 
partment sleeping cars run through 
without change, and _ interesting 
scenery, well-ballasteed roads, per- 
fect rolling stock and courteous at- 
tention contribute to make the trip 
a pleasant one. 

The publisher of “The Times and 
Register” is in a position to fully 
substantiate all that was said about 
the springs and the valley in which 
they are located, and will cheerfully 
give any further information rela- 
tive thereto that its readers may de- 
sire. 
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